Minutes

Health Partnership Group Meeting

31 January 2007 (14:00 – 18:00)

Participants:
Representatives from international organizations, Embassies, MoH Departments, MPI 

Co-chairs: 
Dr. Tran Trong Hai, Director, International Cooperation Department, ministry of health 

Dr. Hans Troedsson, WHO Representative

1. Review of HPG activities during 2006

Four meetings conducted in 2006 to discuss various issues such as how to apply Sector Wise Approach (SWAP) or Sector program support (SPS) in the health sector; Impacts of Decree No.10; Establishment of a health financing group (two meetings conducted in 2006).

Six meetings are planned for 2007 of which today meting is the first. 

2. Update CG Meeting in December 2006 and new government Decree No. 131/2006 on ODA Management (presented by Mr. Tran Manh Cuong, Deputy Director, Foreign Economic Relations Dept., MPI)

Prime Minister Nguyen Tan Dzung participated in the meeting. Donors pledged USD 4.45 billion for 2007. During 2001-2005, a total amount of USD 1.2 billion were committed for health and education sectors, of which USD 554 million were disbursed.   

The Government issued Decree 131/2006 on ODA Management which replaces Decree 17/2001. New features of the Decree 131 are: i) new aid modalities e.g. sector programme support, budget support, ii) More decentralization to ministries and provinces. Instructions on PMU set-up will be ready by February 2007. MPI Circular on implementation of Decree 131 will be finalized by May 2007.   

3. Proposal on strengthening basic health care in disadvantaged provinces of Vietnam (phase 1, 2007-2010) submitted to GAVI. 
(presented by Dr. Nguyen Hoang Long, Deputy Director, Planning and Finance Dept., MoH)

The overall objective of the proposal is to improve the health status of people, in particular children, through sustained and increased coverage of quality basic health services, including immunization. Ten selected provinces are poor with low coverage of immunization. The proposal seeks support from GAVI with $16.4 million over the period 2007-2010 for health systems strengthening. 

The Independent Review Committee (IRC) reviewed the proposal mid-November 2006 and has recommended “conditional approval” to the GAVI Alliance Board. The IRC has identified seven areas in the proposal that need revision as follows:  

1. Explain the role of Ministry of Home Affaires in relation to the Village Health Workers (VHW) and its link to proposed activities

2. The GAVI HSS guideline state that “support shall be build on existing country systems and processes for planning, implementation and monitoring as much as possible” and support is not for a project.  Project management through a Project Management Unit at different levels parallel to the existing health structures goes against the idea of strengthening health systems.  Please clarify how the proposed project management fits in the overall health system management mechanism and why the GAVI HSS proposal cannot be managed through existing health structures.

3. There is a need to establish health service output indicators and clarify the link between the targets and the activities.  Indicators should show progress overtime.  The district level performance should be included in the indicators and the annual progress report.

4. Kindly explain how the recurrent costs, particularly for VHW incentives and Commune Health Centers supplemental funds, will be taken over for the 4 years.  Also please describe the mechanism to ensure timely refill of consumables of the kits for VHW.

5. Please explain how HSS support from other donors (WB, ADB, GFATM, NGOs and bilateral partners) is taken into account in the proposed coverage area.  Further please provide a mechanism to ensure active NGO partnership in implementation.

6. There is a need to revise the proposed budget to fit within the allowed amount (based on the birth cohort for the respective years of the proposal multiplied by US$ 2.5 per child).

7. It is essential that the Health Sector Coordinating Committee (HSCC) or its equivalent be involved in this process, both in its technical support function and in confirming its support for the proposal, response and reply to the above conditions.

MoH’s responses to the conditions were appreciated by participants except some tiny alternations.  MoH will submit the final proposal to GAVI by 20 February 2007.  All comments before 10 February are most welcome.

4. WHO Rapid Health System Assessment (presented by Dr. Graham Harrison)

Background:

· Rapid assessment of the health sector, not a detailed evaluation

· Aim to identify emerging issues and opportunities

· To provide guidance on future directions in health and identify areas in which WHO, in particular, and possibly other partners, could assist the Government of Vietnam

Recommendations:

· Improve the use of existing services

· Strengthen MOH leadership and management

· Develop a Human Resources strategy

· Review and strategy for health financing

· Engagement of the private sector

· Pharmaceutical review

· Health sector vision

Report of assessment was well received by members of HPG, however additional comments are welcome.  Assessment was the 1st step toward vision.  It was a starting point, not finishing.  This assessment was a WHO’s contribution to the MoH’s work, which served as an evidence foundation on how to move forward and what can be done.

5. Vietnam Tobacco Control Master Plan 2007-2010 (draft) (presented by Dr. Phan Thi Hai, Department of Therapy, MOH)

Overall objective:

To reduce the demand for tobacco products so as to control and gradually reduce the supply of tobacco products, aiming at reducing the morbidity and mortality due to tobacco-related diseases.

Nine strategies:

1. Protection from Exposure to Tobacco Smoke

2. Education, Communication and Public Awareness Programs

3. Developing the tax rise agenda after 2010

4. Developing Tobacco Control Law

5. Extending TC network and capacity building for TC staff

6. Secure Funding for the National Tobacco Control Program

7. Controlling the tobacco industry’s advertising, promotion and sponsorship

8. Research, supervision, surveillance, monitoring & evaluation, and exchange of    information

9. Cessation support

6. Proposal for assessment of health policy implementation in Vietnam, Health Policy Unit, MOH.

Policies to be assessed:

Decision 139 on health care fund for the poor

Government Decree 36 of free health care for children under 6

Government Decree 63 on health insurance regulations

Objectives: Assessments of these 3 important to be carried out in 2006-2007, in 8 selected provinces, representing 8 ecological regions of Vietnam

Piloting household health insurance scheme in 2 districts from 2 provinces (one in the North, one in the South)

Proposed activities:

· Overview of implementation of health policies

· Assessment and monitoring the implementation of health policies in 8 provinces during 2 years 2007-2008

· Implementing pilot model of household health insurance scheme in 2 selected districts 

· Writing comprehensive report on assessment of implementation of health policy in 8 provinces and assessment of implementing pilot model on household health insurance scheme in 2 districts

· Writing guideline/recommendations for improving effectiveness of implementation process of health policy at local level

· Providing recommendations for revision of existing health policies

Total budget requested: 560,000 (EUR). The proposal has been submitted to the Embassy of Luxembourg by the MoH for consideration and approval. 

7. Update Avian Flu  

Since beginning 2006, the Avian Flu spreads in 22 countries including Vietnam. Total 270 human infected cases were reported, 64 died. The epidemic occurs in 8 southern provinces of Vietnam. The government has mobilized the whole politic system to participate in epidemic prevention and control. 

8. Information sharing 

· It was agreed to establish a working group to work on the possible Annual Health Review Meeting between Government and donors. WHO, Sida, EC, ADB are voluntary members. More members are welcome. 

· EC informed that a meeting lead by WB on Poverty Reduction Strategy Credit (PRSC) on health would take place on 12/2 at State Bank office 

9. Next meeting

Date and time: March 14, 2007, 14.00-

Co-chairs: MoH (permanent) and Embassy of Sweden (rotating)

Tentative agenda:

· Continued discussion on proposal for assessment of health policy implementation in Vietnam

· Continued discussion on Vietnam tobacco control master plan 2007-2010 (draft)

· Achievements of Vietnam-Sweden Health Cooperation Programme 
2002-2006 (Dr. Hoang Hiep, Director of the Programme)

· Master Plan for Human Resource Development (Prof. Truong Viet Dzung, Director, Science & Training Dept., MoH)

· Other issues (to be suggested, Swedish Embassy suggested to held an annual health sector review and the idea was strongly supported by all participants)

