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1. Welcome Remarks
Country Director of CCS Italy Ms. Chanda Rai as the Coordinator of Health Task Group welcomed and thanked the entire participant’s for their presence. She expressed her gratitude towards the chief guest Dr. Dirgha Singh Bam, Acting Secretary, MoHP and appreciated Dr. Marsini, Senior Coordinator, Health Sector Program for bestowing their valuable time for attending the workshop.
2. Introduction of AIN/HTG
Country Representative of IRD, Mr. Phanindra Adhikary made a presentation on AIN Health Task Group (HTG), its objectives, action plans and achievements made so far. Mr. Adhikary briefly introduced about the health mapping report that featured information of 29 AIN Member INGOs contributing in health sector. However, he also stated that there are more AIN Members who are directly or indirectly supporting in health sector whose information might have been missed in the report due to certain reasons. He remarked that since this is the first attempt of the HTG, there are rooms for improvements for better initiations/outcomes in the coming days.
Excerpts of Presentation on Health Task Group

Purpose of HTG

· Develop a common understanding of the Health Sector priorities of GoN/MoHP within the I/NGO community. 

· Maximize the positive effects that AIN members can have on the health program approach at all levels. 

· Review its objectives annually to ensure that the Health projects and programs of AIN Members fulfill its aim, objectives, proposes and activities. 

· Advocate for sustainable and effective health system based on preventive, promotive and curative programs, reducing health related hazard for the people in the communities. 
Objectives: Towards AIN Members:

· Promote and disseminate information to AIN members regarding health program and projects

· Advocate for Health interventions among AIN members 

· Share information on lessons learning and best practices

· Create an environment for coordination among members activities to establish synergies in the health efforts and avoid unnecessary duplication/ overlapping

Objectives; Towards GoN, Local Partners and other Stakeholders:

· Network and lobby to promote an inclusive national health system based on shared responsibilities among the different stakeholders

· Contribute to health related policy, plan and strategy of GON and their effective delivery

· Work with MOHP to coordinate with other related Ministries for common efforts to improve health

Major progress and achievements
· Enhanced coordination and cooperation between AIN members involved in Health

· Learning and Sharing amongst AIN members

· Improved relation with the MoHP

· AIN/HTG as platform for MoHP and Health INGOs coordination

· AIN/HTG invited in MoHP/EDP meetings /JAR

· MOHP acknowledging AIN’s contribution in health Sector

· Mapping report on INGOs contribution in health 

HTG Commitments 

· Contribution for effective health service delivery

· Advocating for access to health services

· Raising and targeting specific health rights issues directly affecting the needy/disadvantaged to bring about observable change

· Harmonized relations with the stakeholders, MOHP, EDPs, Partners/Civil Society Organizations
· Playing a complementing and supplementing role with the MoHP

· Standing as a platform to sharing and replicating our learning experiences with each other 

· Enhancing understanding on quality health among the stakeholders at different levels
3. Launching of Health INGO Profile by the Secretary and AIN Chairperson


The Chief Guest of the Workshop Dr. Deergha Singh Bam, Secretary of Ministry of Health and Population, MOHP launched the Report on “Mapping of INGOs contributing to Health Sector in Nepal.”
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4. Inauguration speech by the Secretary of MOHP Dr. Dirgha Singh Bam
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After launching the report, Dr. Dirgha Singh Bam delivered his inaugural speech. On behalf of MOHOP, Dr. Bam expressed his heartiest thanks to AIN for inviting him and appreciated AIN for taking the initiation and acting on a timely manner; as he emphasized that globally there has been a trend of coordination and cooperation amongst all actors. Since the Government alone cannot fulfill all the targets and get desirable qualitative results there is a need to sit together, think together and act together. He remarked that at this point INGO’s role is equally vital to fulfill people’s desires and aspirations because without good health it would be impossible to develop New Nepal. Healthy life, healthy people and healthy environment would enable to get fruitful results.
Dr. Bam acknowledged the fact that INGOs are working very actively covering the 75 Districts, setting hospitals and other health care facilities and reaching out to the people, thereby winning the belief and appreciation of the people. He mentioned about Tansen, Okhaldhunga, Chaurajhari and Patan Hospitals as few good examples of good work. Dr. Bam emphasized that there is a need of more mission hospitals in order to meet the need of the people and to support the community as there are many areas in Nepal where health facilities to the marginalized community have not yet reached. There is a need of pro poor philosophy to reach out to the needy and expand the services in the marginalized areas. He remarked that AIN has been a good platform and a forum to share thereby maximizing the positive efforts and minimizing duplication.
He further remarked that working only in Kathmandu valley will not be sufficient hence MOHP requires the wisdom and capacity of the INGO sector to reach out to more and to solve the disparity, thereby fulfilling the desire of the people: their right to live and the right to good health. Dr. Bam stated that since the government has limited financial and human resources, MOHP appreciates the contribution made by INGOs to promote good health and services through out the country. He mentioned that AIN is in a better position to fulfill the gaps and has more resources to fulfill government targets.
Finally, Dr. Bam thanked AIN for inviting MOHP and giving him the opportunity to share his feelings and emphasized that there should be a long lasting friendship between the two and move ahead hand in hand to contribute and promote the health sector in Nepal.
5. Presentation on Public-Private/NGO partnership and MoHP 

     Dr. B R Marasini, Senior Coordinator
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Dr. Baburam Marasini, Senior Health Administrator of MOHP made a presentation on Partnership in Health Sector. Dr. Marasini has played a significant role in building and strengthening the relationship between AIN HTG and MOHP.
Excerpts of the presentation

Policy context: health sector 

· All health facilities, public or private delivering health service-preventive or curative 

· All health workers-western or oriental, modern or traditional, licensed or unlicensed 

· International agencies working in health

· Agencies producing human resource for health, drugs and devices

· Agencies working for health policy & health financing  

Policy context 

· Health sector wide programme adopting sector wide approach (SWAP)

· Multilateral and bilateral aid agencies have joined SWAP, including some international non-governmental agencies contributing financial support

·  Sector budget support or pool fund from DFID and World Bank 

Nepal Health Sector Programme 
Six year programme - 2004-2010 based on sector wide approach

· Prepared on the basis of national health plans and millennium development goal

· Rome declaration on harmonization 

· Nepal Health Sector Programme-II (2010-2015) is under plan & will be based on International Health Partnership-2007 and Paris Declaration-2005

· Three major programme areas in NHSP-

· Increase coverage of essential health care services, by universality, quality and safety net to poor and vulnerable-recently moving for making EHCS only free for all 

· Mode of governance- local governance under the local self governance act

· Public –Private-NGO Partnership or state-non state partnership 

Public-Private-Partnership in Health

· Rich experience in public-private-partnership in health sector in Nepal 

· Important policy of Government of Nepal 

· Partnership is shifting from earlier curative care to preventive and promotive care

· Has very big potential in Nepal 
· No clear model and case to case dealing is the major problem

· Very large number of NGOs, cooperatives, CBOs and civil society

· Capacity of different level

· Presence is less where the requirement is high

· Legal problems such as registration of the organization

Civil Society 

· International Health Partnership-2007 has given high priority on involvement of civil society in health sector

· Outside the family, the state and the market where people associate to advance common interests is the definition of civil society

Achievement till date

· Maternal deaths reduced-281/ 100,000 live births in 2006

· Child deaths reduced- 61/1000 live births

· Life expectancy increased-63.7 years

· Gender gap closed in child health programme

· Equity in child health programme

· Health budget increased

Challenges 

· Inequality widened in maternal health

· Inequality present in between poor and rich and high mountain and other regions but narrowing

· Coordination and collaboration

· Very vibrant and uncontrolled private health service 

Major public health problems 

· Maternal health

· Neonatal health

· High malnutrition in under five children

· Uterine Prolapse

· HIV/AIDS- labor migrants

· Mental health

· Non-communicable diseases 

 Expectations from INGOs working in Nepal 

· Development of close working modality with ministry

· Harmonization and no duplication in programme implementation

· Focus on priority areas and poor, vulnerable and remote residents 

6. Concluding remarks from the Chair of the session

     AIN Chairperson Chij K Shrestha
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AIN Chairperson, Country Director of World Education Mr. Chij K. Shrestha delivered his concluding remarks by thanking the distinguished guests from the Ministry, SWC, Donors/ EDP group and AIN Members for attending the workshop. Mr. Shrestha stated that AIN enjoys a very cordial relationship and is very much committed to work together with the government, the donors and concerned stakeholders. Many AIN Members regard health as a cross cutting issue hence they contribute in this sector in every possible way, directly or indirectly. He gave example of World Education where 60 % of their literacy packages focus on health. 
Mr. Shrestha shared about the various thematic task groups namely Education, Peace, Disaster Management, HIV Aids, Climate Change and Capacity Building along with Health Task Group which makes a focused effort to meet the targeted goals.
Mr. Chij Shrestha also mentioned that AIN is committed to help, coordinate and cooperate with the Government as well as the donor community in achieving the MDGs. In fact amongst the Asian countries, Nepal is ahead in achieving the health goals before 2015.
Finally, as his concluding remarks he thanked all the participants and especially MOHP for gracing the workshop.
7. DFID: Update of IHP and its understanding of the role of INGOs working in   

                  Health: Susan Clapham EDP Chair
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The International Health Partnership

What is it?

An accelerated effort to apply the Paris Principles on aid effectiveness to the health sector in 8 countries building on existing processes


· 
Better coordinate external support around 
national health plans 

· 
Provide support in ways that strengthen health 
systems 

· 
Strengthen planning and accountability

What it is not…….

· A new institution 

· A new plan

· A new funding stream

· A new global fund for health 

· An exclusive initiative 

· About only budget support or pool funding

Apply Paris Declaration to Health  


[image: image8]
Context 2

· More aid for health $6-$14 bn (2000-2005)

· Most targets AIDS, TB, Malaria ,child vaccination

· Much aid remains off plan- not funding national priorities- and off budget 

· Complex and fragmented aid architecture 

· Use of parallel systems rather than government 

· Large transaction costs for governments 

· “The result is limited reach and effectiveness of much aid” (World Bank health strategy) 

· Complex architecture  …..

· Fragmentation…..
· Complex in-country Supply Chains!

· Transaction costs..
Mid -2007…a political opportunity 

· New health leaders WHO, WB, GFATM

· Improved coordination of UN, GFATM, GAVI, Gates-H8 Group

· OECD attention to health as tracer sector for aid effectiveness

· New UK Government-convinced of need for more effective aid and more aid 

 Developing country messages

· Current aid make it hard to strengthen health systems

· Need flexible, predictable and long term financing to budget for long term

· high transaction costs of dealing with multiple international partners; who operate outside of national planning & budgeting processes & compete for scarce resources, particularly staff;

· recognise benefits of targeted investments, but want to see greater coordination and integration of international support; ‘campaign vertically spend horizontally’
· suspicious of new donor initiatives over which they have little influence; 

· limited faith in their international partner’s performance in delivering on their commitments

International messages

· Lack of high-level political commitment for health –to increase investment in health & overcome policy, implementation & governance obstacles to progress;

· Little confidence in quality of many national health plans: divorced from meaningful budgets; often avoid difficult issues; exclude the non-state sector;

· Concern over limited capacity to implement health plans;

· Inadequate engagement of supporting sectors such as water, education and transportation;

· Little confidence in accountability mechanisms to citizens;

· Need to see support translated into improved health outcomes to maintain the case for aid to taxpayers

CSO messages 

· Generally supportive of principles 

· Some irritation at the process and non-engagement

· Look to structured GFATM-like governance structure 

· AIDS lobby perceive threat to ‘AIDS exceptionalism’ and potential diversion of focus and resources  

Compact: Developing countries will…
· Invest more in health

· Address policy and implementation constraints

· Engage non-state providers 

· Strengthen planning & accountability mechanisms (FM)

· Link aid to demonstrable improvements in outcomes (MDGs, HSS)
Compact: Donor partners will…

· Better coordinate their support around National Health Plans

· Provide aid in ways that strengthens health systems (to meet health challenges of today and future)

· Where possible, provide long term, more flexible support delivered though national systems

Compact: Civil society will…..

· Engage in design, implementation and review of national health plans and the Partnership at global and country level 


· Support delivery of high quality health services, in line with national plans

· The performance of all parties will be subject to a joint review at country and global levels

Launch September 2007 

· Zambia, Nepal, Kenya, Burundi, Mozambique, Ethiopia, Kenya, Mali 

· UK, Norway, Netherlands, Germany, France, Italy, Portugal, Canada

· WHO, UNAIDS, UNICEF, UNFPA, World Bank, GFATM, GAVI, UNDP, IMF, ILO, AfDB, EC, Gates Foundation

What will success look like?
· All partners work to achieve national health objectives as laid out in robust national plans that include the contributions of public, private and civil society providers.

· All share a collective commitment to help implement the plan effectively and deal with bottlenecks to progress and emerging issues.

· All external support is provided in ways that strengthen health systems and facilitate the delivery of a coordinated package of basic services that respond to all major health challenges and achieve results.

· More resources are provided as long term, flexible aid with a greater proportion delivered through national systems.

· There is a clear, inclusive, credible monitoring mechanism that is able to demonstrate progress in improving health outputs/outcomes on an annual basis.

· International agencies rely on joint appraisal and reporting systems rather than requiring their own separate arrangements.

Next steps 

· Multilateral lead via WHO/WB

· Country level agreements under development

· UK seed funding through WHO/WB and to first wave countries 

· Efforts to engage others eg US and Japan 

· Meeting of first wave countries 02/08 Lusaka –
· Ministerial meeting -margins WHA 05/08 to assess progress and if positive scale up

· High risk high return 

· …………………………….and in Nepal?

Presentation on USAID program re Health in Nepal: 

Linda Kentro Health Development Specialist 
Office of Health & Family Planning

USAID
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USAID supports the Nepal Health Sector Program Goal: 

“Achievement of the health sector Millennium Development Goals by 2015 with improved health sector outcomes for the poor and those living in remote areas and a consequent reduction in poverty.” 

Overview of HFP Budget

[image: image10]
GON Systems Strengthening

· Logistics and information management

· Training

· Quality standards

· Research, monitoring and 


evaluation

· Community-based service 


delivery

· Public-private partnerships

· Decentralization 

Maternal and Child Health

· Child Health – Treatment of pneumonia, diarrhea, vitamin A supplementation, immunization

· Female Community Health Volunteers - 

    We are one of three major donors to support the 49,000 FCHVs of the national program

· New-born Health – Prevention and treatment of newborn sepsis, low birth weight and hypothermia 

Maternal and Child Health

· Maternal Health - Promotion of deliveries in health facilities with trained health workers and 

· prevention of post-partum hemorrhage in home deliveries.

Family Planning and Reproductive Health

Strengthen public and private sectors to provide quality services through

· Logistics management for reaching >4,000 facilities

· Clinical and non-clinical training

· Increasing community access to quality services (identifying and addressing barriers)

Outreach for Family Planning

· Increasing women’s and girls’ literacy and healthy life skills

· men’s and women’s skills for FP peer education and counseling 

· Promoting HTSP

· Strengthening awareness of links between population, health and environment 

Strategic Behavior Change Communication

HFP has effectively used a spectrum of communication approaches
· Mass media (radio)

· Street drama

· Small group interactions

· One-on-one counseling

· Print materials

N-MARC: Social Marketing 

Goal: Expand the reach and impact of FP/RH, MCH, and HIV/AIDS prevention products and services among low socio-economic populations through sustainable social marketing and social franchising 

· Conducts generic communication campaigns to build demand for products

· Stimulates commercial sector investment through matching funds 

· Provides technical and management support

· Enhances local ownership and independence of social marketing organizations  

ASHA HIV/AIDS Program Focus Areas

· National Coordination and Collaboration

· Policy / Advocacy

· Strategic information & surveillance (guiding informed response)

· Prevention among identified high risk groups (mainly FSWs, their clients, and MSM)

· Treatment & facility and community/home-based care  

· HIV supply chain management

· Condom social marketing

· Positive prevention initiative

Supply Chain Management

· Design and support of a national HIV/AIDS LMIS  system within GON 

· Commodity forecasting   systems for ARV, STI, OI drugs, test kits, condoms 

· Improved warehouse management, supervision and monitoring

Health Programs Reduce Poverty and Exclusion, and Improve Good Governance

· Reduce poverty through increased income potential and decreased health-related expenses 

· Support female empowerment at household decision-making and community health system management levels 

· Advance good governance through community ownership of health system management

· Build capacity of local Nepali NGOs, through INGO partners  

Health Rights of the People: Civil Society Concerns

Shanta Lall Mulmi

Executive Director

Resource Centre for Primary Health Care
[image: image11.jpg]



Journey from Alma Ata to IHP:

1.
Alma Ata-1978:

· Fundamental human rights

· Most important world wide social goal

· Action of many other social and economic sector in addition to the health sector.

·  State has a responsibility for the health of its people.

· Call for comprehensive Primary Health Care

2.
WHO call for:

· Health for all by 2000

· Social Determinants of Health

3.
MDG: Development & Health Goals for 2015

Civil Society Initiatives:

Peoples Health Assembly, Dhaka 2000:

· One of the largest gathering of CSO and Community people

· Collective Voice on Health Rights of hte People.

· Call to respond to unheard people

· Call to initiate "Peoples Health Movement"

Peoples Health Assembly II, Cuenca 2005

· To mobilize against the denial of the right to health

· The control of the determinants of health by corporate sector.

· Strengthen Peoples Health Movement

International Health Partnership(IHP+)

Launched on 5th September 2007 to accelerate action to scale-up coverage and use of health services.

The eight related agencies: (H8) acknowledged this and created a common work plan called IHP+.

·  Bill on Molinda Gats Foundation

·  GAVI Allience

·  Global Fund

·  UNAIDS

·  UNFPA

·  UNICEF

·  WHO

·  World Bank

Civil Society on IHP+, Geneva Meeting:23 May 2008

1. IHP+ needs CBOs to monitor commitment of country compact.

2. Civil Society concerns on IHP+

3. Selection Process of Civil Society Representative

4. Role of civil society

Civil Society Principles on the IHP+

1. Comprehensive Primary Health Care for All:  

As advocates for our communities, we* stand together to call for a renewed push for             

comprehensive primary health care for all. 

· Will the IHP+ pledge not to create collateral damage by undermining, de-funding, or dismantling effective, disease-specific programs in the name of increasing funding for overall budget support or ‘health sector reform’?

Signed by 102 CSOS including RECPHEC on June 2008

· Will the IHP+ commit to investing in a rigorous assessment of the outcomes of its supported programs, so that we can monitor whether or not the IHP+ is having the desired outcomes, or is responsible for negative unintended consequence?
2. Governments Must Pay Their Fair Share: 


Even if developing countries lived up to their commitments to devote 15% of their budgets to health, comprehensive primary health care will still require at least US$38 billion global health aid per year by 2015, as estimated by the WHO's Commission on Macroeconomics and Health—which is a conservative estimate. 

· Will the IHP+ commit to raising the additional funding needed from donors and national governments in order to achieve its goals?

· Will the IHP+ stop referring only to ‘donor coordination’ and begin referring to ‘donor coordination and additional funding’?
3. The People’s Voices Must Be Heard:


We demand the institution of democratic, transparent and accountable governance mechanisms at the national and international levels that allow for ordinary people to participate in deliberations and decision-making about issues that affect their lives. 

· Will the IHP+ agree to integrate sufficient, meaningful representation of civil society within all of its decision-making structures?

· Will the IHP+ require developing countries to include qualified, indigenous civil society representatives in national level policy development and decision-making bodies?

· Will the IHP+ commit to fund the development of increased civil society participation in the IHP+, especially grassroots organizations operating with small budgets from the North and South?
Interim Health Plan & IHP

Goal
To bring about improvement in the health statuses of all the Nepalese population with provision of equal opportunity for quality health care services to all through an effective and equitable health system and thus develop healthy and capable human power to support poverty alleviation and national development. 
Objectives
· To provided equal opportunity for health development to all with special emphasis to socially disadvantage, poor, women, and disabled people as per the provision of "Basic Health as Human Rights" in the Interim Constitution of Nepal 2063. 

· To Strengthen ongoing high priority EHCS and achieve MDGs in accordance with the principles Primary Health Care, equity and social justice

· Redesign health system to make people oriented, efficient and effective through reform in institutional management and health professional education. 

· Ensure availability of good quality essential drugs to all at affordable price through Pharmacy services.

· To strengthen Public Private Partnership

· Improve hospital services and referrals through integrated management of District Health System 

· To initiate important services such as urban health, health of elderly which are not currently included in EHCS.

Challenges

1. Voice of unheard-Community Partnership

2. Public - Private Partnership

- Can we include on more "P" that is 'people'

3. Civil Society Partnership

- Selection criteria

- Equal status with enough space in all process.

Will IHP commit to the universal access of 
free health services? Let us join hands to make it happen

Equity analysis on health care utilization and outcome:
Devi Prasad Prasai

RTI International

Purpose
The purpose of this paper is to assess the trends of inequity in health care utilisation and outcomes between wealth quintiles and ethnic/caste groups
Methods

· Further analysis of data has been done from the three cross-sectional NDHSs carried out in 1996, 2001, and 2006.

· They may be compared since the study tools, methodology and respondent populations are consistent across these surveys

· Poverty in this study is measured by wealth quintile grouped into five categories (poorest to richest) while caste/ethnicity is grouped into six broad categories.
Analysis

Health care service utilisation
· Family Planning

· Maternal Health

· Child Health
 Conclusion

Health outcomes
· Mortality: Neonatal and under five and infant mortalities rates
· Smaller babies: Used as proxy of low birth weights babies
· Family planning trends indicate diminishing inequality both between and within ethnic groups over the last decade, and between wealth quintiles, indicating that the poorest and most excluded groups have reaped the greatest benefits of the family planning programme.
· By and large, both inter- and intra-ethnic inequalities have been widening for SBA-assisted deliveries. Inequity has been widening more rapidly between wealth quintiles. Inequality has also been increasing, although marginally, for 4th ANC visits between ethnic groups and wealth quintiles.
· Inequality has been falling for treatment of ARI between ethnic groups and among the wealth quintiles. Similar trends were seen in treatment of diarrhoea. 
· In health outcome, disparities in the IMR have been decreasing between ethnic groups and wealth quintiles, but inequality has been increasing slightly in the neonatal mortality rate. 
· Our recommendation is to conduct a progressivity analysis and a benefits incidence analysis to show all dimensions of equity in  utilization and health outcomes by linking health financing. 
Presentation on: Improving Coordination and Strengthening Partnership in Health: AIN/Health INGOs experience 
Simone Galimberti, Deputy Country Director CCS Italy
Kinds of Partnerships:

· Project partnerships for a specific project with mutually agreed aims and objectives 

· Strategic partnerships working together over time with sufficient alignment of goals and objectives towards achieving a lasting impact

· Alliances with individual or groups of organisations working together towards a specific goal even though organisational/institutional mandates and long-term purpose may be quite different 

AIN Partnerships Guidelines 

· Common Purpose

· Commitment to equity and diversity 

· Grounded in civil society 

· Accountability 

· Transparency 

· Performance Oriented 

· Mutual learning and sharing 

· Longer term partnership 

· Coordination between donors, projects and local implementers

Partnership with Government agencies 

At the Central Level with: 

· The Social Welfare Council or Ministries 

· Alignments with the policies of the related ministries

· Engaging with the Ministries in advocating on policy level issues and their implementation strategies   (Neonatal health policy and strategy – with the leadership of SC/US), Clean Home Delivery kit from Save Alliance,PDQ etc


At the district and peripheral level with:

· Mutual understanding and cooperation 

· By complementing the Government district plan (Whole site quality improvement of health facilities and IMCI and CBAC approach for child health – many INGOs involved) 

· By helping communities in identifying and accessing the local development resources and services (social mobilisation and rights based approach – almost all INGO)
Partnership at with national/local level NGOs

· Open and transparent and/or mutual Partner Selection Process

· Joint planning and formulation design of programme 

· Common agreed strategy 

· Phase in and Phase out strategy clearly spelled out

Best Practices in Partnerships  

· Joint planning and coordination with the district level line agencies, with clear roles and responsibilities helps in successful implementation and impact 

· Monitoring of programme quality for accountability and transparency ie social audit, client survey, evaluations by government 

· Mapping and coordination of the INGOs for synergy and complementarities   

· Beneficiary involvement in the program design and formulation for ownership and sustainability 

Lessons Learned in Partnerships 

· Clear guideline from central and district level govt agencies on partnership and implementation could facilitate coordination and avoid duplication 

· Technical focal point for coordination with the Ministries (MoHP) at the central level needed 

· Better coordination between the SWC and ministries needed 

Summing up: Phanindra Adhikary, Member, AIN/HTG
Mr. Adhikary briefly summarized the main highlights of the workshop:
· It is the beginning of the new process

· It is the beginning of a very good process though the challenges ahead are enormous
· Since the New Health Sector Strategy implementation plan will be released in 2010 there is a two-year period to look through the opportunities

· We can create synergy by working together to effectively contribution to health sector in Nepal. Fragmented approach has not been as effective.
· There is a need to look internally at how one works
· There is a need of further regular interactions 

· There are a lot of opportunities to work together
· INGOs contribution should be acknowledged 

· Social entrepreneurship should be promoted

· Non state actors should be promoted through contracting systems

· NGOs should be given more space and health CBOs should be mobilized
· Though Nepal is achieving its MDG goals before time, the poor are still poor and many still lack essential health facilities.
NEXT STEPS/WAY FORWARD

· AIN should continue dialogue with MOHP and work more closely

· AIN HTG should focus on priority areas

· AIN should aim at harmonizing  through better coordination and cooperation thereby reducing duplication

· AIN should facilitate more on advocacy level
· INGOs voice should be shared through AIN

· AIN should go hand in hand with all the stakeholders to overcome the gaps and the challenges
· AIN should work out modalities in tandem with the government

· Arrangements/focus should be made on Urban health and elderly health issues

· AIN should promote wider forums where it can invite and ensure participation of credible health actors from different sectors/Civil society 

· AIN should maintain a close relationship with Bilateral Donors and come up with joint actions and pressurize the government for social security

· AIN should be well aware of Government’s plan and policies

· AIN should play a role regarding IHP commitment and move ahead so that the principles could be put into practice
· AIN should explore how best it can contribute to the 2nd phase of Health Sector Strategy implementation plan expected to start in 2010.
ANNEXURE
Invitation for Workshop on

Improving Coordination and Strengthening Partnership in Health

Dear Sir/Madam,

The Association of International NGOs in Nepal, (AIN) on behalf of the Health Task Group cordially invites you to the AIN/HTG Workshop entitled – “Improving Coordination and Strengthening Partnership”. 
Objective of the Workshop:

To discuss and clarify the role of the INGOs in delivering health services as part of wider MOHP Health Sector Strategy Implementation Plan and improve collaboration with the MOHP and donors. 

We believe that this workshop will be an interesting forum to discuss and explore INGOs’ role, understand about government policy on public-private/NGO partnership, learn about donor’s approaches and lessons learning from our partnership with the leading national NGOs working in health. We would also like to take the opportunity of the workshop to launch the AIN Mapping Report of INGOs Contributions to the Health Sector in Nepal.  

Date, timing and venue of the workshop are:

Date: 30 July 08

Venue: Hotel Shankar, Lazimpat

Time:  10:00 – 5:00 pm
RSVP: 9841555363 Reshma

We would be most grateful for your participation at the workshop. We are confident that your contribution would be a significant help to achieve AIN/HTG objectives. 

Yours sincerely,
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Chanda Rai

Coordinator

AIN Health Task Group

Please kindly send the names of the participants by 25 July 08 to reshma@ain.org.np
AIN – Health Task Group

Workshop on Improving Coordination and Strengthening Partnership

Workshop Schedule

Registration: 10:00 – 10:30 and Tea/Coffee

Session 1   Time: 10:30 – 12:30 – Inaugural Session 

· Welcome note by the AIN HTG Coordinator, Chanda Rai  

· Introduction of AIN/HTG, its objectives, action plans, and achievements (Phanindra Adhikary, Member, AIN/HTG)

· Launching of Health INGO Profile by the Secretary and AIN Chairperson

· Inauguration speech by the Secretary of MOHP

· Presentation on Public-Private/NGO partnership and MoHP expectations from AIN/HTG  (Dr. Marasini, Senior Coordinator)

· Concluding remarks from the Chair of the session (AIN Chairperson Chij K Shrestha)

Q & A

Lunch 12:30- 13:30

Session 2 -  Time: 13:30 – 15:00 Presentation and Discussion on the Role of INGOs/NGO for effective implementation of the Health Sector Strategy

· DFID/EDP Chair update of IHP and its understanding of the role of INGOs working in Health (10 min presentation)

· World Bank’s understanding of the role of I/NGOs and private sector working in Health and advice to I/NGOs (10 min presentation)

· USAID program re Health in Nepal and role AIN/INGOs can/should play (10 min presentation)

· WHO presentation on health systems and public/private partnership (10 min presentation)

· Introduction about IHP by the MoHP and contribution of AIN/HTG (10 minute presentation)

Q & A

Session 3 - Time: 15:30 – 16:30 AIN/INGO and NGO Experience of Partnership

· Presentation on AIN/Health INGO’s experience on partnership with the national/local NGOs in service delivery, best practices, lessons learned, etc.

Session 4   Time : 16:00 – 17:00   Concluding session

Brief Notes/Next Steps/Closure

Participant’s list

	s. n
	Name 
	Organization

	1
	Chij K Shrestha
	World Education

	2
	Chanda Rai
	CCS Italy

	3
	Dr. K P Dhakal
	NLR

	4
	Nand Lal Bastola
	NLR

	5
	Surendra Thapa
	LWF Nepal

	6
	Bal K Kattel
	Oxfam

	7
	Manu Panthi
	CCS Italy

	8
	Maureen Dariang
	UMN

	9
	Dr. Babu R Marasini
	MOHP

	10
	Krishna P Bhattarai
	HRDC

	11
	Linda Kentro
	USAID

	12
	D P Rama
	USAID

	13
	Shanta Lall Mulmi
	RECHPHEC

	14
	Bharat Shrestha
	Save Us

	15
	Phanindra Adhikary
	IRD

	16
	Sudip
	GTZ

	17
	Sandhya Shrestha
	Oxfam

	18
	Deepak Paudel
	CARE Nepal

	19
	Dr. Dirgha S Bam
	MOHP

	20
	M. R. Maharjan
	MI

	21
	Dr. L. N. Thakur
	UNFPA

	22
	Simone Galimberti 
	CCS Italy

	23
	Marjo Peter
	CWS

	24
	Raju Joshi
	SWC

	25
	S. K Mallik
	SWC

	26
	Prava Chettri
	FHI

	27
	Harka B. Thapa
	SDC/RHDP

	28
	Lok R Bhatta
	Save Us

	29
	Meena Sharma
	Save Us

	30
	Anil Subedi
	BNMT

	31
	Shanta Laxmi Shrestha
	BNMT

	32
	Prakash Sharma
	Hellen Keller

	33
	Sunil Dhungel
	Hellen Keller

	34
	Shalini Tripathi
	SPW

	35
	Ratna Bhusan Shrestha
	SIMI/IDE

	36
	Sher B Rana
	Plan Nepal

	37
	Sushma Rajbanshi
	UMN

	38
	Dr. Jayandra Shrestha
	SWC

	39
	Mahendra B Shah
	BNMT,VCP

	40
	Wayne Gum
	Oxfam

	41
	Devi Prasai
	RTI

	42
	Susan Clapham
	DFID

	43
	Lucky Gurung
	AIN

	44
	Reshma Shrestha 
	AIN

	
	
	


GLIMPSES OF THE WORKSHOP
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