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Session Overview
MLI’s country team meeting and technical session provided an opportunity for country teams to reflect on MLI’s activities over the past year and highlight both successes and challenges.  In the spirit of peer learning, the technical session emphasized two core interests of the MLI countries—strategies to finance reproductive healthcare programs and issues surrounding aid effectiveness.  The session also touched upon other issues like advocacy for women’s health and the success of MLI at large and how the program can enhance its impact in its final phase. The country dialogue from this session, which provides a rich source of insight into country level policy planning and implementation experiences, will help frame discussions for the upcoming Learning Collaborative Forum which will delve into shared technical challenges at even more depth.
Introductory Session
After opening remarks from David de Ferranti, Rosann Wisman began the technical session with an introduction to MLI and the course of its work over the past year. Country representatives also had time to reflect on the progress of MLI within their own health ministries.  Key takeaways from the introductory session included:
1) MLI provides flexible assistance to help advance country driven goals.

· In Nepal MLI has helped support negotiation skills development and leadership training for Ministry staff, in addition to meeting several “just in time” needs.
· In Sierra Leone MLI is helping the Ministry to track and report on the financial activities of External Development Partners throughout the country.  This has helped raise the program’s profile in the country’s policy community.
· In Senegal MLI is supporting numerous donor coordination, equitable financing, and reproductive health activities, as well as planning a leadership development program. This support is helping Ministry staff better engage their development partners and prepare for a roll-out of more pro-poor resource allocation formulas in 2011.
· In Mali MLI is helping coordinate the work of three ministries involved in health and social development to advance the expansion of community-based health insurance (“mutuelles”).  In addition to consolidating the approaches of these ministries, MLI has facilitated peer learning through study tours and conferences focusing on health financing and reproductive health.
· In Ethiopia MLI is bolstering health sector planning and performance management through its support of the design and implementation of a Balanced Scorecard.

2) Donor coordination is a policy focus area of MLI, and was discussed during MLI’s 2009 MLI program at the WHA.  Based on feedback from a questionnaire administered to MLI countries, MLI is analyzing the experiences of how ministries perform and manage donor coordination functions and considering opportunities for countries to learn from one another.  The results of this analysis will be used to inform the organizational strengthening of the Donor Coordination Unit in the Ministry of Health and Sanitation (MoHS) in Sierra Leone, and will be disseminated and shared with the other MLI countries to inform their donor coordination efforts.  In addition to technical assistance support for the Sierra Leone MoHS, MLI is also providing donor harmonization and coordination support in Senegal and Nepal.

Women and Health Report
Tanya Nyagiro provided a brief overview on the dissemination and advocacy status of the WHO’s “Women and Health Report.”  Reflecting the program’s commitment to improving reproductive health care, MLI partnered with the WHO to produce this publication.  Several of the MLI countries will host policy dialogues featuring the findings of the report and their application to the country’s health strategy.
1) In partnership with MLI, the WHO will soon launch a series of policy dialogues considering how women interact with the health system and their overall health outcomes.  These dialogues will ask:
· How can health systems work for women? 
· How can a country build a coherent institutional response/internal leadership?
· How can policies for women work across sectors?  Women’s health depends on more than just the activities of a health system.
· How can countries better use the data that already exists to help set priorities?

2) The proposed policy dialogues will build upon existing country experiences and link an evidence based agenda with subsequent action.

Overcoming Financial Barriers to Reproductive Healthcare
Allison Gamble Kelley presented the findings of MLI’s technical issue brief, “Overcoming Financial Obstacles to Reproductive Health Care: Experiences with Free Care and Health Insurance.”  This paper draws upon the experiences of recent health financing reforms in MLI countries in addition to Ghana and Rwanda.  After a brief overview of key financing mechanisms like free care, insurance and vouchers, Bruno Meessen offered comments from UNICEF’s research on the elimination of user fees in Africa and challenges in implementation.  Mrs. Gamble Kelley concluded the session with a facilitated discussion between the representatives from the health ministries. Key takeaways from the discussion included:

1) With the final push to meet the health related Millennium Development Goals, many countries are implementing health financing reforms focused on reproductive health.  These programs are expansive and include everything from vouchers to health insurance.

2) Financing tools interact with the health system in unique ways and pose their own set of advantages and challenges.  Some tools are especially well adapted to target discrete services or populations whereas others, like health insurance, have a broader reach.  

3) When weighing policy options, countries should consider how much cost is actually a barrier to receiving reproductive healthcare.  The experiences of other countries who have implemented similar reforms can be particularly informative.

4) Lessons for successfully designing and implementing reproductive health financing reforms:
· Strong political leadership is essential (it is important to anticipate political demands and be prepared to act fast when there is political will)
· There is no single solution - it is a mistake to become ideologically fixed on one solution
· Important to work on both supply and demand (e.g., performance-based financing)
· Learn from past experiences
· Consider a pilot approach and build in stock taking and M&E
· Effective communication of policy is essential
· Advance preparation and planning for the details of implementation
· Exchange among countries (leaders and technicians) is valuable
· Create a long term vision beyond MDGs

5) Country Experiences:

· Nepal: Reproductive health care and the associated essential medicines are free to the public
· Sierra Leone: Recently launched free care policy for lactating mothers, pregnant women and children under 5 (the Government has also taken initial steps to conceptualize a national health insurance program)
· Senegal: C-sections and deliveries are free outside of Dakar, the Government is planning to extend the program into the city, and the Government is expanding its health insurance program (mutuelles) to cover the informal and rural populations
· Ethiopia: In addition to its Health Extension Program, the Government is piloting community based health insurance and planning for a larger social insurance program
· Mali: Free C-section policy and the Government is scaling up community based health insurance (mutuelles)

6) Free care policies are not free.  Someone, often a donor or the government, must find ways to cover the cost of delivering healthcare.  This challenge can be exacerbated by an increase in overall demand from the reduction or elimination of user fees.

Monitoring and Evaluation
Patty Hill of Encompass, a group that independently monitors the work of MLI, offered a mid-point review of MLI’s progress to date.  Encompass has interviewed key stakeholders within MLI countries and has continuously collected program data from MLI staff.  Ms. Hill highlighted MLI’s strengths in addition to posing strategies for improving the program in its second stage.
1) The Role of MLI in Countries
· Provides technical assistance
· Interprets research
· Facilitates peer exchange
· Catalyzes actions with donors

2) What Works Well?

· Listening to Ministry Priorities
· Risk taking and flexibility
· Serving as a networking and funding catalyst
· Providing peer learning opportunities

3) What Would Strengthen the Program?

· Clear continuing focus on country priorities 
· Tolerance of time lag and maintain fast response in providing support to countries
· Commitment to long-term outcomes builds trust
· Exploring how to strengthen the training component 
· Continuing to invest in the MLI peer learning model
· Developing a clear  understanding of MLI’s leadership development approach


Next Steps
The technical session concluded with a discussion of upcoming events and activities.
1) July: Leadership training in Senegal

2) July: Mary Robinson makes a reproductive health visit to Sierra Leone

3) September:  Stakeholders roundtable on results of free c-section study in Mali (TBC)

4) October/November: W. Africa regional meeting on eliminating user fees (initiative of Harmonization for Health in Africa)

5) November/December:  Multi-country MLI Learning Collaborative Forum

6) September - December: Policy dialogues regarding the Women and Health report (Nepal and Ethiopia)
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