HEALTH PARTNERSHIP GROUP MEETING

Agenda item 3 – Piloting SWAp at decentralized level

EC - briefing on HQ mission (Anne Claire and Thanh)

During the period of 14-20 May, a mission of 2 colleagues from EC Headquarters was conducted to assist the EC Delegation in further identifying, together with the MoH, possible options for EC health sector support using the sector-wide approach (SWAp). The mission undertook to meet the Minister of Health, Department of Planning and Finance, MPI, MoF, OOG, Development Partners and to visit 3 provinces (recommended by the MoH for piloting SWAp). Belows are some findings and recommendations of the mission. There is, however, nothing marked in stone and options remain open for further discussion with the MoH and all other interested development partners.

1. Remarks on health sector policy: 

1. The government is committed to equity in access to quality health services (SEDP health indicators, Resolution No.46 of Politburo);

2. But this has not been translated yet into a comprehensive and coherent health sector policy and is still fragmented with a rapid growing number of government resolutions and decrees attempting at structuring and guiding the health sector reform

3. The ways to implement these resolutions and decrees are often unclear and they are sometimes conflicting in their application

4. Different provinces face different realities and have different institutional capacity, the application of these resolutions and decrees is not uniform

5. There is a clear change in the dynamics in the health sector recently with the launch of the JAHR - the foundation for further work in the development of a more comprehensive sector policy and a more effective implementation strategy 

6. The on-going Health Policy Initiative, the Policy Option Study and the Country Financial and Accountability Assessment (CFAA) will also provide useful inputs for further analysis under the JAHR

2. Remarks on health sector budget

1. Government finance of the health sector is spelt out in different budget lines with different instructions for use

2. There are furthermore other off-budget resources for the health sector, such as user fees and health insurance as well as ODA

3. The Ministry of Health has produced a MTEF for the period 2006-2008, providing a good start, though there are some questions on the reliability of data and realism in projections presented

4. The MTEF however does not include ODA, neither does it seems to include provinces' own revenues

5. The MoH states that within current sector ceilings set it will not be able to achieve the Social Economic Development Plan (SEDP) 2010 goals

3. Donor coordination in the health sector

1. MOH and partners are meeting on a regular basis in the Health Partnership Group (HPG). 

2. As members of the HPG felt this platform was not very effective, its Terms of Reference are currently under revision. 

3. It should become more of a forum for technical discussions and debate than a platform purely for information exchange.

4. Provincial aspects (field trip to 3 provinces of Bac Ninh, Bac Giang, Ha Nam)

1. Realities in provinces are different depending on their demographics, level of revenue and institutional capacity.

2. There seems to be a more or less integrated planning process at provincial level and certain autonomy in resource allocation.

3. It is difficult for the DoH to have an overview of resources it can count on to implement its plan since it is heavily dependant on fiscal transfers from the central level.

4. Fund flows from the central government to provinces are split along different budget lines, whereby NTPs represent vested interests, sometimes interfering with the line of command MoH-DoH.

5. DoH in 3 visited provinces mentioned an increased demand for health services and their concern about quality of these services.

6. These provinces proposed to address this through increased inputs: staff training, (hospital) infrastructure development and equipment. They reflected this in their provincial health sector MTEF's, highlighting a financing gap and a request for assistance.

7. There is the need to change the way the health services are managed and the need to address the issue of efficiency in resource use to improve service delivery.

8. Experience with the HEMA project shows that intensive sector policy dialogue at provincial level can help clarify the province’s sector reform agenda, define priorities and identify the needs in capacity development to implement the reform.

5. Recommendations

1. The Minister of Health is "now fully behind" a SWAp, and emphasises on support at decentralized/provincial level. The donors are more willing to discuss participation in this approach.

2. The first step toward all of this is to create a common language and a shared understanding of what a health sector SWAp in Vietnam could be. 

3. A two-phased approach is recommended so as to build system capacity in the first phase, and letting the bulk of the funds flow in the second phase.

4. A comprehensive capacity development effort, at national and provincial level, linked with the ongoing institutional reform and supported by the main donors is recommended.

5. In the context of Vietnam institutional and provincial twinning could be considered in addition to the more classical approach of training, studies, seminars and technical assistance.

6. Support to decentralized process can capitalise on the reform elements of the HEMA project and of projects supported by other donors at provincial level if proven effective.

6. MoH actions to prepare SWAP

1. Invitation to HPG members: formal invitation has been extended by the MoH to all members of the HPG to join the above-mentioned approaches.

2. Establishment of the Task Force: an inter-sectoral Task Force will be the focal point for the preparation for the launch of SWAp.




