High-Level Forum on the Health MDGs 

advisory group meeting

29 June 2004, London

Background

The aim of the High Level Forum on Health MDGs (HLF) is - in a spirit of responsibility and mutual accountability - to take stock, review progress and identify opportunities for accelerating progress toward the health-related MDGs. The HLF offers an opportunity to develop consensus on constraints to progress across the health-related MDGs and catalyze action to address them.

The first meeting of the Forum (HLF I) took place in Geneva on 8 and 9 January 2004. 

The second HLF (HLF II) will be held in Abuja on 2-3 December 2004, convened by the World Bank and the World Health Organization - which together form the secretariat for the HLF - in collaboration with the Government of Nigeria. Based on the recommendations of the first meeting and on subsequent discussions, the HLF secretariat prepared a draft agenda (see Annex 1). A small advisory group met in London on 29 June to review this agenda and discuss preparatory work that will help structure presentations and deliberations at Abuja. Logistical arrangements and the draft list of participants for HLF II, as well as approaches to running the meeting, were also discussed. This note summarizes discussions at the London meeting. See Annex 2 for a list of advisory group participants.
Review of HLF I

The HLF secretariat was asked to comment on progress made on the action points emerging from HLF I (see Annex 3). 

MDG-responsive PRSPs: The secretariat noted significant movement among development partners on this issue. For example, the spring meeting of the IMF and World Bank (the Development Committee) discussed the incorporation of the MDGs into PRSPs, and the issue is again on the agenda of the autumn meeting. In addition, there is growing convergence in the debate on "aspirational" PRSPs versus PRSPs based on available resources, and complete agreement that countries should undertake a single PRSP process.

As recommended by HLF I, the secretariat is commissioning analytic and case study work on this issue. It will look at how, in practice, health is covered in PRSPs and MTEF, and how PRSPs are translated into national budgets and resources provided by the World Bank and IMF and other donor agencies. 

Human Resources for Health: Prompted particularly by the human resource crisis in Southern Africa, several agencies are actively engaged in country work on this issue. In addition, the Global Commission on International Migration has taken up the issues of migration, health and health workers. 

Monitoring progress: Progress on establishing the Health Metrics Network (HMN) has been slower than envisaged. HLF I endorsed a rapid launch for the HMN, at the World Health Assembly in May 2004, but this had to be delayed.  However, there has been progress on the technical agenda suggested by the HLF I, in particular on intermediate indicators to monitor progress in health. UNAIDS commented that the Global Fund is also in the process of identifying intermediate indicators to monitor progress on HIV/AIDS. 

Draft Agenda for HLF II

Session 1: Global Overview of Progress toward health MDGs in low and middle-income countries

The aim is to present a global status report on progress toward the health MDGs, and then to highlight three countries where there have been notable improvements: Viet Nam, Iran and Mozambique. The overall message will be positive, focusing on where and how progress is possible. 

A key suggestion from the advisory group was that the presentations identify common "successful elements" to emerge across the case studies. Further, and continuing this theme, it was suggested that the case studies be used to introduce the rest of the HLF agenda by touching on each of the topics for later discussion. It was therefore agreed that a case study be added on a country under stress, to reflect this agenda item. Suggestions included Sierra Leone, Cambodia and Haiti, all of which have made some progress on health in some parts of their territory. 

Participants wondered whether particular health programmes, such as malaria or reproductive health, should not have a place in the overall HLF agenda. The Secretariat cautioned against a focus on any particular technical area, as it would be difficult to include some but not others. It was acknowledged, however, that tackling sexual and reproductive health issues and HIV/AIDS were likely to emerge from the case studies as critical elements in achieving the health MDGs, and should rightly be highlighted in that regard. Equally, the session on PRSPs (see below) would probably show that some areas of health, such as Malaria and non-communicable disease, are poorly represented in PRSPs. 

Session 2: Global Overview of progress with MDG-orientated PRSPs and Sector Strategies

The secretariat described the preparatory work on this topic currently being commissioned (see Annex 1). Key questions to be addressed by this work include: has there been progress on integrating MDGs into PRSPs and related expenditure frameworks? If so, what have been the critical factors in achieving it? What can HLF members usefully do to sustain and extend progress?

The advisory group suggested that the preparatory work also look at progress in the HIV/AIDS harmonisation agenda (the "three ones"
), to see if and how it is affecting funding. DFID mentioned that it is carrying out work on translating PRSPs into budgetary processes, and that this could usefully contribute to the background work. Predictability of aid flows is emerging as an important theme, and could be the subject of a recommendation. It was agreed that this session in particular should make recommendations for follow up by Forum members. 

Session 3: Monitoring Performance and Tracking Resource Flows

As described above, progress on establishing the Health Metrics Network (HMN) has been slower than hoped, but the technical agenda on monitoring set out at the last HLF has advanced. In particular, there has been progress on defining proximate indicators, which is now under review by the World Bank and WHO. In addition, policy and institutional indicators are also under development in both WHO and the Bank. 
Suggestions from the advisory group included:

· As we are now four years into the MDG reporting process, further work on intermediate indicators could look at what indicators countries have been using to date. 

· This session should include a case study on successful strengthening of country-based monitoring systems, including through the establishment of performance-based monitoring. 

· HMN should present to the next HLF a plan for how it is to move forward.

The HLF Secretariat also mentioned work underway to look at resource flows in health. This work will recognize that there is little utility in tracking donor flows in isolation from domestic allocation. While there is no appetite for a new reporting system, it is important to strengthen links between systems tracking domestic flows, such as National Health Accounts, and creditor reporting systems (such as the DAC). A brief report on these issues will be made to the HLF II, with more detailed messages and recommendations to be prepared for HLF III. 

Session 4: Human Resources

This presentation will describe action being taken to tackle the human resources crisis in health. It will argue that such action should extend beyond the health sector, to include issues such as public sector reform, migration and expenditure ceilings. Experience in southern Africa, which has been the focus of much recent donor activity on human resources for health, will be highlighted. 

The key take-home message from the session will be that we must move from analysis of human resource constraints to implementation of strategies to tackle them. The advisory group agreed that this was the right approach, and suggested a variety of resources that could inform preparatory work for the session, including:

· the World Health Assembly resolution on human resources, 

· UNAIDS meeting on human resources and HIV/AIDS, to be held at the Bangkok AIDS conference in July 2004,

· a study by France into human resources reform in Mali,

· the experience of Mauritania, which successfully negotiated a 30% salary increase for health workers with the IMF; this may provide important lessons for other countries working within tight expenditure frameworks,

· briefs on the experience of countries where the World Bank and WHO have been supporting work on HR issues,

· the Joint Learning Initiative.

Refinement of the HLF II work on human resources will take place in the margins of a meeting on Human Resources and Research, in Cape Town in September, to be organized by JLI, WHO and World Bank. Participants also reiterated that a report from the Global Commission on International Migration should be provided at HLF II, as agreed at HLF I.

Session 5: Countries under stress and in crisis: focus on harmonization

The secretariat described plans to establish a working group of experts to discuss this topic and prepare the agenda for Abuja; the advisory group was asked for recommendation on its composition and focus. It was suggested that, in addition to members already identified, other bilateral donors active on this issue and the EC be asked to join; NGOs should also be considered. It was also agreed that the working group not restrict itself to harmonisation issues, but look also at service delivery. 

In preparation for the working group, a background paper will be commissioned which frames issues on this topic and provides an overview of activities by key development partners. The working group would then agree on issues to be raised at HLF II, including recommendations for HLF members. More detailed work will be carried out for HLFIII. 

Some members of the advisory group expressed concern that a broader focus on harmonisation and aid effectiveness had been dropped from the HLF II agenda. It was agreed that this is a crosscutting theme, and should be made reference to in all presentations. 

Session 6: Summing Up

It was agreed that this session should focus on identifying issues for HLF III. It was also noted that HLF II would provide an opportunity to influence and help frame the agenda for the UN Millennium Summit in 2005; the final session should therefore aim to draw out key lessons that can feed into the UN process. 

Additional points relevant logistics, participation and organisation of the overall meeting included:

· No formal communiqué will issued; rather, there will be a press release and summary prepared by the secretariat, as at HLFI.

· HLFII should be regarded as an opportunity to attract media attention on key issues relevant to accelerating progress toward the health MDGs; however, the meeting itself should remain closed to the press to allow for informal and frank discussion.

· The meeting should not exceed two days. 

· It was agreed that the agenda should accommodate breakout sessions, but that there should not be long feedback to plenary. The idea of a working dinner, where group work could be carried out, was also raised. 

· Members of the advisory group are to send suggestions for additional participants to the HLF secretariat. 

· As there are few direct flights to Abuja, the World Bank will contact relevant airlines to investigate the possibility of block booking.  

A second meeting of the advisory group will be held at the end of September or early October, most probably in Paris.

Annex 1

HIGH LEVEL FORUM ON HEALTH MDGS ABUJA 2004

Agenda and Preparatory Work

Background

The aim of the High Level Forum on Health MDGs (HLF) is - in a spirit of responsibility and mutual accountability - to take stock, review progress and identify opportunities for accelerating progress toward the health-related MDGs. The HLF offers an opportunity to develop consensus on constraints to progress across the health-related MDGs and catalyse action to address them.

The first meeting of the Forum took place in Geneva on 8 and 9 January 2004. A summary of discussions and agreed action points is attached. 

The second HLF meeting will be in Abuja on 2 and 3 December 2004, convened by the World Bank and the World Health Organization in collaboration with the Government of Nigeria. Based on the recommendations of the first meeting and on subsequent discussions, the secretariat has prepared a draft agenda. A small advisory group is meeting in London on 29 June to review this agenda and discuss preparatory work required to produce case studies and overview papers that will help structure presentations and deliberations at Abuja.    

HLF II Draft Agenda 

Session 1

Global overview of progress toward health MDGs in low and middle-income countries

The meeting will start with a status report on where we are with health MDGs. The intention is to highlight that progress is possible, and to present three case studies where there have been notable improvements. Vietnam, Iran and Mozambique have been proposed. The case studies will not simply show improved indicators but explain the underlying causes of progress, including policy and institutional developments, and set out lessons from which other countries can learn. 

World Bank and WHO staff are carrying out preparatory work. The Karolinska Institute in Sweden will provide technical support for preparing the visual presentation.

Session 2

Global overview of progress with MDG-oriented PRSPs and sector strategies

A background paper will examine whether there has been a shift in countries from business as usual toward the more aspirational and ambitious approach discussed at the Geneva meeting. This would mean that PRSPs are explicitly addressing action required to achieve or approach MDGs, that the cost of these actions is reflected in expenditure frameworks and poverty reduction credits, that PRGFs help create the required fiscal space, and that issues of predictability and reliability of external funding are addressed. The Millennium Project’s report will be launched later in December, and this session presents an opportunity to position the Forum in relation to wide-ranging the debate on MDG responsive PRSPs and health strategies.

To carry out the required preparatory work, the HFL secretariat will engage a number of consultants using primarily a call-down facility made available by DFID through its Health System Resource Centre. A major overview paper will be prepared, based on a desk review and extensive consultations with partners, as well as a series of country case studies, undertaken concurrently in order to deepen the analysis and bring first hand country experiences to the table.

In order to avoid presentation overload at the December meeting, it may be best not to present too many case studies but instead ask the Nigerian Finance Minister, who is also an experienced international development professional, to serve as a single respondent, following the overview presentation. 

Session 3

Monitoring Performance and Tracking Resource Flows

It had been expected that the Health Metrics Network would be launched in May 2004 and report back to the HLF on its work. In view of the delays that have been experienced, it is proposed that in addition to a status report on HMN, WHO and the World Bank would report on work done in this area within their organizations, including the findings of analytic work and a forthcoming consultation on intermediate indicators for policy and institutional development. 

Additionally, a resource person from the Center for Global Development will report on the results of current studies of resource flows for health sponsored by a number of institutions. 

Session 4

Human Resources

An overview paper will be prepared, synthesizing 10 to 12 country briefs produced by WHO, the World Bank and other partners on country experiences in addressing health workforce challenges. The paper will identify and briefly discuss the main HRH issues countries are facing, the range of approaches to address HRH problems, key constraints and bottlenecks encountered at the various stages of the policy and implementation process, emerging models of practice and lessons for the various stakeholders. 

The question of geographical balance has been raised for this presentation, given that most of the country briefs will be on Africa. Whilst a balanced approach is needed, it is recognized that it is Africa, which is facing the most critical HR shortages to deliver basic services. 

At the January meeting it was also proposed that the HLF secretariat undertake a mapping exercise setting out the activities and approaches of different groups working in this field. Further, a member of the Commission on Migration will be invited to participate in the Abuja meeting and provide information on the work of the Commission.

Session 5

Countries under stress and in crisis: focus on harmonization

In this session, we will attempt to combine two subjects that were to be discussed at Abuja. The first is aid effectiveness and harmonization; the second is low-income countries under stress/difficult partnerships and chronic underperformers. 

A working group will be convened shortly, including experts from the OECD/DAC, SPA, the Center for Global Development, the Overseas Development Institute, the Institute for Health Sector Development, DFID, the World Bank (LICUS, PREM) and WHO (HAC, HDP). The group will guide work on country case studies and on a synthesis paper to be presented at the HLF meeting. 

Liberia, where collaboration between the Bank (Karlsson) and the UN/WHO (Nabarro) has been exemplary, has been proposed as a case study. Other countries to be considered include Afghanistan, Iraq, Sudan, Timor Leste and Yemen. 

Session 6

Summing Up
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Participants List

Participants In London

1. Stewart Tyson, DFID (chair)

2. Jane Haycock, DFID

3. Elisabeth Fox, USAID

4. Sissel Hodne Steen, NORAD

5. Bruno Floury, French Cooperation

6. Karim Morcos, DAC/OECD

7. Kofi Ahmed, Ministry of Health Ghana 

8. Nguyen Hoang Long, Ministry of Health, Vietnam  

9. Princess Olufunke Adedoyin, Ministry of Health, Nigeria

10. Xavier Leus, WHO  

11. Andrew Cassels, HLF Secretariat (WHO)

12. Jacques Baudouy, HLF Secretariat (WB)

13. Becky Dodd, HLF Secretariat (WHO)

14. Katja Janovsky, HLF Secretariat (WB)

Participants by phone from Geneva

1. Sigrun Mogedal, NORAD, Norway

2. Francis Omaswa, Ministry of Health, Uganda

3. Julian Lob-Levyt, UNAIDS

Unable to participate 

1. Jorn Heldrup, DANIDA

2. Jose Sulemane, Ministry of Finance, Mozambique

3. Lieve Fransen, EC
Venue  

Department for International Development (DFID), 

1 Palace Street, London SW1, Room 4S01

DFID Contact: Darren Bush, tel 44 207 0230011

Time

12.30 to 5.00 pm

Agenda

The meeting will review the proposed agenda and the required preparatory work for the Second High Level Forum on Health MDGs to take place in Abuja 2 – 3 December 2004. 

Annex 2 

High-Level Forum on the Health MDGs, 8-9 January 2004

Summary of Recommendations for Action

	Resources for Health and PRSPs

	1. Countries should have a single process leading to one “MDG-responsive” PRSP.

2. In order to facilitate this process, countries should be encouraged to prepare health sector strategies with investment plans based on well-documented needs and costing scenarios.

3. Members of the HLF will ask the next Development Committee to request that the World Bank and IMF incorporate into their joint assessments of PRSPs explicit reference to and review of progress toward MDGs. The UN Secretary-General will be asked by the Millennium Project to endorse this recommendation to the DC. 



	Aid Effectiveness and Harmonization

	4. The Secretariat of the HLF will establish a small working group on Aid Effectiveness and Harmonization to:

· Link with the OECD/DAC work on harmonization and, with the participation of developing countries, draw out lessons on common methods and instruments for the health sector and review achievements to date.

· Follow up on country pilots on budget support for the health sector.

5. A paper on Aid effectiveness, poor performers and countries in crisis will be presented to the next HLF. It will draw on existing work by the World Bank, WHO, UNDP and OECD/DAC, and provide recommendations on how to work with these countries to achieve the health MDGs.  



	Human Resources in Health

	6. A working group will be established by the HLF Secretariat to: 

· Assess spending on human resources in health by development partners. 

· Develop a series of in-depth HR studies with selected developing countries addressing: the current stock of health personnel; requirements to meet the MDGs; the deployment of health personnel. This work should link with related work in the World Bank, WHO and the ILO/Joint Learning Initiative. 

· Establish a link with the Global Commission on International Migration, and ask it to look at the impact of migration on health. The Commission will be asked to report to the next meeting.



	Monitoring Performance

	7. The HLF welcomed the Health Metrics Network and encouraged its rapid launch, possibly at or around the World Health Assembly in May 2004. 

· The secretariat of the HMN, which will be located for the first 18 months in WHO, was encouraged to disseminate the draft business plan to HLF members.

Among priority tasks that were given particular emphasis are:

· The agreement on a set of intermediate indicators, and definition of process indicators, including measures of policy and institutional performance, to regularly gauge short-term progress towards the health MDGs. 

· The development of a “report card” to illustrate progress to be presented to the next HLF.

It was also noted that the HMN would take forward work on disaggregation of data, the improvement of its quality, and the coherence of data collection platforms.

The HMN will report on these issues to the next HLF.

8. The World Bank and WHO, in collaboration with OECD, are to look at the feasibility of improving the tracking of financial investment in the health sector at national level, from domestic and external sources, using NHA and other financial flows data.


� This refers to a recent agreement among donors that they will support countries to have a single HIV/AIDS strategy, and single national authority, and a single monitoring mechanism. 
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