Principles Guiding Joint Programming and a Funding Platform for Health System Strengthening: Notes from the World Bank, GAVI, Global Fund, and WHO Geneva Meeting August 20 – 21, 2009

Principles

The Joint HSS Working Group agreed on a number of key principles for moving forward on Joint Programming and Funding:

· There should be a differentiated approach based on country circumstances.

· Work on Joint HSS should adhere to the IHP+ principles and not become a burdensome process.

· The Agencies involved should commit to sharing and communicating better on analysis, data, reporting.

· Joint HSS should focus on country results and show value for money.

· The working group suggests that there should be common frameworks for proposal
, approval and implementation processes for joint HSS programming and funding

· The
 working group is committed to supporting and establishing strong analytical bases for HSS.

· The
 agencies are committed to both working together on HSS and capitalizing on their existing strengths. 

Elements to Consider for Designing a Common Platform for Joint HSS Funding and Programming 
The working group also suggested a number of elements that must be considered for developing options for a Joint Health Systems Strengthening Programming and Funding Platform. These elements are the areas, where the GAVI Alliance, GFATM, and WB may need to adjust some of their organizational, policies and processes to harmonize their approaches for effective joint HSS programming and funding. These ideas will inform ‘options papers’ which are currently being drafted for submission to the GAVI and GFATM Boards.

The Working Group Suggests:

· Clearer
, harmonized guidelines for HSS between the three organizations;

· This would necessitate a specific framework/ categorization for HSS between the three organizations – i.e. all three organizations need to speak the same HSS ‘language’;

· Strengthening
 coordination of timing between the agencies and with countries on HSS proposals in order to align with national budget and planning cycles;

· Strengthening of coordination of proposal/project preparation and review between the three agencies; and

· Ensuring HSS expertise to the GAVI Independent Review Committee and the Global Fund Technical Review Panel.
The Working Group Further Suggests:

· Increasing participation of GAVI, GFATM and the WB in proposal/project preparation through funding and technical support;  

· Ensuring the necessary support for proposal/project preparation;

· Adopting one combined proposal for HSS
 which would replace separate funding proposals to GAVI and the Global fund for HSS; and

· Linking review of proposal and joint appraisal – in country, either through a joint appraisal process with or without the participation of GAVI IRC and/or GFATM TRP members.

Further Suggestions:

Where possible, the 3 agencies will aim to pool
 funds at the country level. This would be subject to revision if new funds become available.

The boards are also invited to consider options for pooling at the global level should new funds become available.

The working group recognizes that scaling up of technical assistance and capacity building support to countries during the policy dialogue, planning, and negotiation process is critical and will look into initiating further work on this issue. 

Country
 consultations will inform the practicalities of implementing common procedures in a number of areas including procurement plans and oversight, technical assistance, financial frameworks, etc. Where appropriate, these will be aligned with the IHP+ country roll-out of the joint assessment.  

The
 working group also recognizes that additional resources will be needed to scale up HSS. 

Final Notes:
These principles and suggestions from the working group are one initial step in the process of our organizations working together. The Global Fund and GAVI Alliance will take these suggestions to their governing bodies while the World Bank will begin an extensive in house review process. This is in addition to the external consultation process that the three agencies will undertake together. The final options and format for this joint work will depend on those processes and consultations. 

Further, the working group recognizes that there are certain core principles, processes and practices specific to each agency which are not subject to change but may limit the extent to which an agency may become directly involved in any one of the elements. For instance, the GAVI Alliance and the Global Fund Secretariats do not have in-country offices. They rely, respectively, on in-country partners and country coordinating mechanisms. This limits the ability of those organizations to provide in-country technical expertise during the proposal preparation phase. On the other hand, the World Bank, while able to provide technical expertise in country, operates on a project basis and will not be switching to a GAVI/ GFATM style grant proposal process. At the same time, the working group sees this joint work on HSS as an opportunity to work together and support each other. This may mean one agency proving funding where others provide technical experience and the agencies representing each other during consultations with other donors and during the in-country proposal preparation process. Through these principles and suggestions the working group seeks to improve health outcomes by supporting health systems though better agency harmonization at the country level. 

� In the case of the World Bank this refers to the project preparation process.





�This is very important.  There is so much we do not know about the synergy of investments within and between the building blocks of health systems, effective HSS entry points in different situations as well as how these impact on service delivery especially those that are focused on diseases or issues e.g. HIV/AIDS, malaria, MNCH.  Much of the HSS confusion may be driven by this lack of analytic knowledge.  How is this to occur?  What role can existing research agencies play?  How can operational research at country level be incorporated into this?


�There is no mention of JANS anywhere in this document.  What is the relationship of this process, if any to JANS


�What concretely needs to change in the way the agencies work. One gets the feel that while there is appetite for discussing Joint programming and funding, the concrete nuts and bolts of operational changes within the agencies still need to be discussed


�Changes also need to occur at the country level interfaces of each of these organizations.  What needs to change at the country level if this is to be successful?  How can countries be prepared for this change? Are there existing lessons or experiences that can be scaled up?  How can similar discussions at country level be catalyzed to effectively feed into and inform these rapidly moving global discussions?


�The HSS language almost sound vertical.  I think that the concept of comprehensive health plans is to be kept in view.  Could JANS and the HSS programming and funding platform be a mechanism that can come together in support of health care plans that are comprehensive, equitable and maybe sustainable? 


�What country platforms will receive the pooled funds at national and district levels, and where there are federating units at sub-national levels?  How can this ensure that its close to client in its governance and delivery structures at community and district levels so that both priority setting, programming and funds are able to meet local needs


�Country orientation needs to precede these consultations if policy makers and other local implementers, stakeholders including CS are to be truly informed and engaged in these ‘country consultations’


�What are the possible sources of this additional financing and how will they be mobilized – traditional sources/HLTF commitment/ innovations in domestic financing????  The discussion on this needs to start in earnest at all levels more so with the push by some countries and agencies in support of ‘free’ health care.  A discussion on modalities for   sustainable financing of these ‘free services’ assurance of quality of the care delivered, expansion of domestic public finance to sustain the initial impetus urgently need to be a part of the HSS discussions. 





