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Background

The aim of the High Level Forum on Health MDGs (HLF) is to take stock and review progress in a spirit of  mutual accountability, and to identify opportunities for action to accelerate 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 (HLF1) took place in Geneva on 8 and 9 January 2004. 

The second HLF (HLF2) 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. 

An Advisory Group has been formed to guide the process of preparing for the Abuja meeting. The first meeting of the Advisory Group was held in London on 29 June 2004. A second meeting was held in Paris on 5 October 2004; this note summarizes discussions at the Paris meeting (see Annex 1 for a list of participants).

The main item of discussion was the annotated agenda for Abuja. The agenda is reproduced below, along with key issues raised by advisory group participants. A revised schedule for Abuja, based on Advisory Group discussions is attached as Annex 2.
Session 1 

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

The meeting will open with a status report of where we are with the health MDGs. It will be an opportunity to communicate a positive message - that ‘progress is possible’ - at the outset, as well as to identify those countries which are not doing so well (to be further discussed in Session 6). It is envisaged that there will be an overview presentation showing global progress, followed by three country case studies: Peru, Mozambique and Viet Nam. 

The overview presentation will be developed with the assistance of the Karolinska Institute in Sweden. The country case studies are being prepared with World Bank and WHO support; the aim is not only to show improvements in quantitative terms, but also to explain underlying causes for progress, including policy and institutional developments, and set out lessons learned. A respondent will be asked to make generic comments on all presentations, rather than focusing on the situation in any particular country. 

The Advisory group made the following comments and suggestions on session 1:

· It would be useful to include a “stock-take” of what has happened since HLF1. It was agreed that this would be done on a session by session basis, over the course of the two days. 

· The case studies should begin by looking broadly at the role of other sectors in achieving health goals, but then quickly narrow their focus to the contribution of the health sector. In particular, the studies should illustrate how improvements in health systems and services can deliver better health outcomes. 

· Each country case study could be structured around three themes: (i) an overview of progress; (ii) key elements that explain success, and (iii) remaining challenges. 

· A central message to emerge from the country case studies should be: that it is possible to make progress in low-income countries through scaling-up coverage of key interventions, raising per capita health spending, and greater efficiency; i.e., Change is possible with commitment. 

Session 2 

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

A background paper will be presented to HLF2, based on an extensive desk review and a number of field studies. The paper examines how the MDGs are reflected in PRSPs and in associated lending instruments, such as PRSCs and PRGFs. It also looks at if and how the policy dialogue around the MDGs is impacting on issues relating to fiscal space, macroeconomic stability and aid effectiveness (particularly predictability of resource flows). A draft executive summary will be ready shortly for distribution and review by the Advisory Group. 

It was agreed that this session should maintain a tight focus, with the primary aim of developing a unified position on aid flows and macro-economic ceilings. Thus it will be less concerned with numerical achievements than with political issues around adjusting plans and budgets to reflect the MDGs. The ‘outputs’ of the session should be clear statements from:

· The IMF and World Bank, on allowing greater flexibility in overall macro-economic frameworks (and fiscal ceilings in particular) in order to accommodate greater resource flows to health.

· Ministries of Finance, on lifting public spending limits for the health sector

· Development partners, on moving towards long-term, predictable financing for health in countries with good governance. 

Other issues could be introduced from the floor, during plenary discussion. These might include: the role of regional initiatives such as NEPAD, and the applicability of recommendations in the background paper to countries with large economies. 

Session 3 

New session: Global Initiatives and Partnerships

The Advisory Group agreed that the session on Tracking Resource Flows and Monitoring Progress should be shortened to an “information brief” and moved to Day 2 of the Abuja meeting (see below). The new session, Global Initiatives and Partnerships, will begin with a country presentation which looks at the impact of the growing number of partnerships and initiatives in the health sector from a country perspective. A diverse panel will then respond. It was agreed that members of the Advisory Group will need to work with the country concerned to help prepare the presentation. 

Session 4

Tracking Resource Flows and Monitoring Progress
This will be a short session in two parts. First, there will be a report back on work to strengthen the architecture needed to monitor global resource flows. This will be based on the creditor reporting system and the National Health Accounts, elaborating both so that they better respond to the needs of policy makers globally and nationally. Second, there will be an update on the  Health Metrics Network (HMN). This will cover technical work around monitoring set at HLF I, as well as institutional arrangements for establishing the HMN. 

The purpose of the work on tracking resource flows is to identify the key policy questions which a revised resource tracking system should answer. For example: how to measure predictability of aid flows; how the shift to budget support has affected available resources for health; how to track resources for health in a decentralised system of government; and, how to ensure harmonisation of efforts in resource tracking. The report back session will provide an opportunity for HLF members to raise such questions and thus give an overall steer to the continuing work. The technical details of how such a tracking system will operate will not be discussed at Abuja, though it is being addressed by the group working on this issue. 

Session 5

Human Resources

At present, it is suggested that HR session be divided into two parts. The first part will include a report back on findings from the country briefs, the highlights of the Joint Learning Initiative report and relevant work of the Commission on Migration. The second part will present components of a Strategy and Action Plan for tackling the Human Resource crisis with a focus on Southern Africa. Further suggestions as to how the session should be run will be discussed by the Working Group on Human Resources in the coming weeks. 

The Advisory Group noted that getting human resources back on the international agenda has been one of the key successes of HLF1. Equally, it was agreed that a set of global policy guidelines and an action plan for dealing with the human resource crisis should emerge from HLF2. It was emphasized that this action plan needs to be carefully negotiated between development partners and countries, incorporating a focus on political considerations which have often been missing from previous human resources efforts. Such considerations include: fiscal ceilings (a link needs to be made with session 2); the case for exceptional treatment for the health sector vis-à-vis the public sector more broadly; and issues around the deployment of volunteers. Concern was expressed about WHO’s proposed ‘1 by 10’ initiative, which was perceived as a unilateral initiative. The Working Group on Human Resources was urged to stay in touch with HLF Secretariat as their discussions progress. One proposal for taking forward work after Abuja was to convene a major meeting (possibly hosted by the Government of Norway) of all key parties to work on the plan in more detail than would be possible in Abuja.

Session 6:

Countries under Stress and in Crisis

A background paper will be prepared for this session that will build on existing work in the World Bank, WHO, OECD and DFID on harmonization in difficult environments, as well as looking at issues around service delivery in fragile states. The paper will make recommendations for further work to be carried out in the lead up to HLF3.  

It was noted that no new work would be carried out for the background paper; rather, it would summarize existing work and layout key issues for the HLF audience, whilst maintaining a focus on health. Suggestions from the Advisory Group included looking at disaster preparedness (the other side of  the relief-development continuum) and a focus on the work of the multi-laterals, which tend to be more active in post-conflict environments.

OTHER ISSUES

· A small advisory group has been set up in Abuja to guide logistical preparations for the meeting, including the involvement of His Excellency President Olusegun Obasanjo. It was suggested that the ideal time for the President’s address would be on the evening of Day 1, immediately prior to the dinner hosted by Nigeria. 

· It was agreed that the main output of HLF2 would be a secretariat summary, as at HLF1.

· Key messages from HLF2 should feed into the 2005 UN Summit on the MDGs. To this end the new UN Assistant Secretary-General responsible Robert Orr, responsible for next year’s MDG summit, has been invited to Abuja.
· On communications, the secretariat is in the process of developing a media strategy, and will draft an op-ed in advance of HLF2. 
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ANNEX 2
High-Level Forum on the Health MDGs 

2-3 December 2004

Draft Agenda (v. 15 october)

Day 1: 2nd December

	08:30-08:45
	Welcome and Overview of the Agenda

World Bank, WHO and Government of Nigeria



	08:45-10:45
	Session 1: Global Overview of Progress towards the health MDGs in low and middle-income countries

Chair: tbc

Presenter of Overview: tbc (15 minutes) 

Presenters of Country Cases: Vietnam, Mozambique, Peru (15 minutes each)

Respondent: Kul Gautam, UNICEF (15 minutes)

Plenary discussion


	10:45-11:15
	Coffee 



	11:15-13:00
	Session 2: Global overview of progress with MDG-orientated PRSPs and sector strategies

Chair: Masood Ahmed, DFID 

Presenter: Mick Foster, Consultant (15 minutes)

Respondents: Jeff Sachs, Millennium Project (tbc); Ethiopia (tbc) (10 minutes each)

Plenary discussion 



	13:00-14:30
	Lunch



	14:30-15:00
	Session 2 (continued)



	15:00-16:45
	Session 3: Global Initiatives and Partnerships

Chair: tbc

Presenter: Uganda (tbc)

Respondents: tbc 

Plenary discussion


	16:45-17:00
	Coffee



	17:00-18:00
	Working Groups



	19:00 (tbc)
	Reception hosted by the Government of Nigeria

Address by President Olusegun Obasanjo (tbc)


Day 2: 3rd December

	08:30-09:15
	Report back from Working Groups



	09:15-11:30
	Session 4: Human Resources

Chair: Gerald Ssendaula, MOF Uganda (tbc)

Part I: Report back on findings from the country briefs, the highlights of the JLI report and relevant findings from the Commission on Migration (30 minutes) 

Presenter: Dela Dovlo

Respondents: two African countries, including 1 from Southern Africa (15 minutes each)

Part II: Strategy and Action Plan (20 minutes) 

Presenter: tbc

Plenary discussion

 

	11:30-12:00
	Coffee



	12:00-13:00
	Session 5:  Progress Report on work on Tracking Resource Flows and Monitoring Progress

Chair: tbc

Presenters: Ruth Levine, Centre for Global Development (15 minutes) and
Health Metrics Network, Ties Boerma tbc  (15 minutes)

Plenary discussion



	13:00-14:30
	Lunch



	14:30-16:00
	Session 6: Health MDGs in Fragile States

Chair: Serge Tomasi, France

Presenters: Paul Isenmann (OECD) David Nabarro, WHO 

Respondents: Timor Leste? Liberia? Yemen?

Plenary discussion


	16:00-16:30
	Coffee



	16:30-18:30
	Session 7: Summing Up

Chair: Dr. Ngozi Okonjo-Iweala, 

Minister of Finance, Nigeria



	19:30


	Reception hosted by the World Bank
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