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EXECUTIVE SUMMARY OF MEETING PROCEEDINGS
Overall Meeting Priorities

· Assess and move forward with ongoing activities. 

· Evaluate additional opportunities for the Coalition to engage at the global, regional, and country levels.

· Identify an overall approach which creates synergy between global and country–level activities.

Overall Meeting Outcomes

Working Groups 

· Working groups developed overarching objectives and priorities to guide their work over the next one to three years. 

· Current structures of the groups were reviewed, as were the frequency and method of group meetings and teleconferences. 
· Working groups reviewed and revised their action plans. 

· A recommendation was made to combine the data projections and countries at risk groups.

Coalition Future

· Members reviewed the RHSC mission statement, objectives, and success indicators and provided input on them.

· Development of a three-year plan was initiated through deliberations in the working group sessions and country global-level collaborative discussions.

· Presentations were made on an organizational model for continuation of the Coalition Secretariat. (The Steering Committee has asked for an expanded proposal for review by June 30.)

· Determination of a Coalition Chair for 2006–2007 has been deferred until the October meeting.

· The fall meeting will be held October 6-7 in The Hague, Netherlands.

Thursday, May 19, 2005

Welcome

Elizabeth Lule, Coalition Chair welcomed the group and noted that the Coalition has reached  a pivotal time, needing to demonstrate concrete results from this meeting to ensure a strong foundation for moving forward. Helene Gayle and Jacqui Darroch of the Bill & Melinda Gates Foundation also welcomed guests and reiterated that reproductive health is a fundamental issue and top priority for the Foundation.

Introductions and Agenda Review

Session Outcome

The following new members shared their organizations’ perspectives on RHSC and involvement in the Coalition: Margret Verwijk, the Netherlands Ministry of Foreign Affairs; Enrico Mollica, the European Commission; Georgia Taylor, DFID; Sophie Logez, WHO/EDM; and Wolfgang Bichman, KfW Development Bank. 

The new participants’ perspectives included:

· RH rights is a high priority.
· Building country capacity is critical.
· HIV/AIDS is overwhelming the health field—there is a need to harmonize and integrate HIV programs with other health programs. It is crucial to maintain a focus on FP/RH.
· Increase the efficiency in commodity management and serve as a catalyst to improve the management of health commodity supplies (not only RH supplies) in the future.

Guests were introduced: Shri Prasanna Hota, Secretary of Health and Family Welfare from India; Jerry Chambers, sponsored by USAID to provide technical industry perspective; Stan Bernstein of the Millennium Project; and Peter Hall, Concept Foundation Board Member. 

Coalition members stressed the need for the Coalition to take concrete actions at the meeting.

Update on Working Groups’ Current Activities
Session Outcome

Brief updates of current working group activities were presented by Jagdish Upadahyay (Data and Financing/Countries at Risk), Terri Bartlett (MDGs and RH Advocacy), Ben Light (UNFPA RH Commodity Fund), Alan Bornbusch (West Africa Initiative), and Steve Sinding (Total Market).

Discussion focused on how the Coalition has begun to make a difference in a number of key areas. Both the need and opportunities for continued and new collaborations exist in order to continue to raise the profile of and resources for the RHCS
CAR

While the CAR is serving a very useful purpose, there is a need to develop this type of a group at the country level, if concerns are to be addressed in the long term. The Dutch representative noted that, while they would be interested in receiving the minutes of the CAR teleconference meetings, they did not feel they needed to be an active participant in the call every month. 

MDG and RH Advocacy

Through the Coalition’s advocacy work, a statement has been prepared that countries can submit to the September Millennium +  5 Summit meeting to encourage inclusion of RHSC  language in the deliberations. IPPF reported that they have already sent statements to their affiliates to advocate governments’ inclusion of RHSC language.

UNFPA Commodity Fund (Thematic Trust Fund)
All funds need to be allocated by end of this year. 

There is a need for a multi-year funding cycle and UNFPA is working with its donors to develop this type of mechanism.

The $75m is also available for programming for social-marketing programs.

Currently, the split for the funds is based on 90% for commodities and 10% for national capacity development.

It was reiterated that the funds were made available to ensure that business was not conducted as usual, and a question was raised whether UNFPA has put in place a system to evaluate the country programs in terms of progress made in management of RH supplies at the country level.
West Africa

No comments from the meeting participants.
Total Market

In order for the total market model to operate, many of the generic suppliers will need to be pre-qualified; trust will need to be built between the branded and generic manufacturers. WHO reported that once the recommended essential RH list is approved, there is a plan to pre-qualify a core set of RH suppliers. Opening of markets can be enhanced if the members of the Coalition are willing to share strategies and willing to complement each others’ roles in this area.
Current Status/Environment for RH Commodity Security at the Global and Country Levels
Session Outcome

Elizabeth Lule, Mari Simonen, Jagdish Upadhyay, and Secretary Hota shared the current status and trends in country-level development and their impact on the RHSC. There is a continuing need to make stronger linkages between RHSC and poverty reduction. The MDGs provide an overall framework; however, RHSC is not on the table currently, even as it relates to health sector SWAps. Additionally, the supply chain is often a neglected area. Parallel HIV/AIDS ARV and RHSC supply chains are not an efficient use of resources, and the opportunity for integrating these areas is missed. It was agreed that these issues need to be further supported by the Coalition and member organizations. It was also emphasized that much of the work is now conducted at the country level, and new partners such as the regional development banks and the private sector need to be brought on as partners in addressing the supplies issues.
From a country perspective, Mr. Hota emphasized the need to focus on efficiency. He stated that one of the key weakness of the medical supplies chains is that it is managed by health personnel, who may not necessarily have the skills required, instead of by logisticians, accountants, and business experts. While the work of the RH supplies is excellent, its narrow focus does not serve the country well; there also is a vital need to address other essential drugs. Finally, he requested that donors should consider making funds available for  improving internal country processes so that logistics can be made more strategic and achieve efficiencies in systems.

Country Mapping

Session Outcome
Terri Bartlett of the SI presented the results of an analysis of donated supplies and coordination at the country level. Countries receiving support from four or more donors were analyzed, plus two additional countries analyzed by the CAR, for a total of 41 countries. The study was suggested as a tool to use in assessing opportunities for enhanced collaboration at the country level.
Current Research on RHCS

Session Outcome
Presentations on current research concerning RHSC at the global and country levels included an overview of findings of the Mercer Management Consulting Group study supported by the Bill & Melinda Gates Foundation, the European Commission Study on RHCS, and DFID-sponsored research. A number of potential issues around procurement, financing, harmonization, and data management were assessed in the studies as well as opportunities to move forward with sustainable longer-term strategies to support commodities. Some of the key findings shared by the Mercer group were:
· There is no “sound-byte” message for FP.

· The risk of the total market is that it may have an impact on the cross-subsidization strategies that programs such as social marketing use to cover the costs of the public sector distribution.

The EU and DFID studies will be conducted between July and October, 2005. The focus of the studies is to conduct two to three in-depth country studies that can inform that internal DFID policy dialogue and also engage partners in countries through a policy dialogue.

Break-out Session and Report-out: Country-Level Collaborative Activities and Research

Session Outcome

Four break-out groups met to discuss potential country-level collaborative activities. A fifth break-out group discussed the research agenda. The report-outs of the groups’ discussions on country-level activities and research prompted further discussion, which continued through the rest of the afternoon. 
New issues resulting from the discussions were reviewed by a small group and summarized for all meeting participants on Friday morning.

There continues to be lack of resolution by the Coalition on how best to take up country-level work and integrate this into other activities of the group.
Friday, May 20, 2005
Concurrent Working Group Sessions and Report-out 

Session Outcome

The current Coalition working groups met to review the status of their action plans, next steps, and organizational issues. As a result of these discussions, each group identified a leader and presented a synopsis of their discussions to the full membership. The identified group leaders were: Alan Bornbusch, Data Projections and Financing and Countries at Risk (these two groups were combined); Terri Bartlett, Advocacy; and Stuart Parkinson, Total Market. The objectives identified in the working group meetings will inform the development of one- and three-year strategic plans for the Coalition.
Future of the Coalition

Session Outcome

Presentations by Jane Hutchings, on the future direction and structure of the Coalition, and by Carolyn Hart and Terri Bartlett, on other SI-related activities, generated discussion on the revised Coalition TOR, the need for continued transitional Secretariat support, options for the RHI, and the role of advocacy. There was acknowledgement of the valuable role of each of these activities. The discussion provided information that will be used as the Steering Committee takes up the issue of the model and approach to be taken in continuing the Secretariat as well as the relationship between the Coalition and other elements of the SI.
Wrap-up and Review
Session Outcome
Elizabeth Lule said she thought the meeting had been very fruitful. She reviewed the three meeting objectives (assessment of ongoing activities, evaluation of opportunities to engage at the global, regional and country levels, and design of an overall approach to create synergy between global and country level activities,) and said they had largely been achieved.

Next steps include:

· Steering Committee meeting to take place immediately following this meeting.
· Dissemination of minutes of the May 19-20 meeting (mid-June 2005).
· Next Coalition meeting will be October 6-7, 2005, to be hosted by the Netherlands in The Hague.
The Chair expressed appreciation to the Bill & Melinda Gates Foundation for graciously hosting the meeting and to all developing-country participants for making the trip to the U.S.A.
DRAFT DETAILED MEETING PROCEEDINGS
The format of this meeting summary is based on the agenda, which is included as Attachment A. The other attachments, in order of reference, include Country-level Collaborative Activities: Synthesized Results of Small Group Discussions Thursday, May 19 (Attachment B); Report of the Ad Hoc Break-out Group on Research, Thursday, May 19 (Attachment C); List of Steering Committee Members and Their Organizations (Attachment D); Working Group Reports (Attachment E); and Meeting Evaluation Results (Attachment F). Also attached are the slide presentations given during the meeting (Attachment G) and the minutes of the Steering Committee meeting that followed the Coalition meeting on May 20, 2005 (Attachment H). 
Overall Meeting Priorities

· Assess and move forward with ongoing activities. 

· Evaluate additional opportunities for the Coalition to engage at the global, regional, and country levels.
· Identify an overall approach which creates synergy between global and country–level activities.

Anticipated Meeting Outcomes

Working Groups 

· Review the current working group structure and identify revisions needed to support current and future activities of the Coalition.
· Review and revise action plans. 

Coalition Future

· Provide input on the RHSC mission statement, objectives and success indicators.
· Initiate development of a three-year strategic plan for the Coalition and define a process and next steps to complete the plan.
· Discuss and adopt an organizational model for continuation of the Coalition. (The Steering Committee will define a process to implement this model and strategic plan.)

· Identify a Coalition Chair for 2006–2007.
THURSDAY, MAY 19, 2005

Welcome

· Elizabeth Lule, Chair, Reproductive Health Supplies Coalition.
· Helene Gayle, Director, HIV, TB & Reproductive Health, 
Bill & Melinda Gates Foundation.
· Jacqueline Darroch, Associate Director for Reproductive Health, 
Bill & Melinda Gates Foundation.
RHSC Chair, Elizabeth Lule of the World Bank, welcomed all participants and stressed the need for strategic discussions and concrete outcomes. She thanked the Bill & Melinda Gates Foundation (BMGF) for its leadership, commitment, and generosity in hosting the meeting, as well as all meeting organizers for their efforts. 

Helene Gayle, Director of HIV, TB and Reproductive Health, BMGF, noted that access is a fundamental issue and a top priority of the BMGF. Global, regional, and national partnerships and collaborations are key to getting the job done. Making a difference requires a departure from the business-as-usual model, and to identify critical and needed changes is important. She thanked the meeting organizers. 
Jacqueline Darroch, Associate Director for Reproductive Health, BMGF, welcomed and thanked all meeting organizers, Amy Carter, Program Officer, Reproductive Health, BMGF, who has worked with the SI and the Coalition on behalf of the BMGF since its inception, and Dr. Gordon Perkin, who helped initiate the first efforts to address the reproductive health (RH) supplies issue.
Introductions and Agenda Review
Drew Lent, Facilitator

· Meeting outcomes and agenda reviewed.
· New members.
· Administrative issues.
Anticipated outcome: 
Understanding of the meeting priorities and flow of discussions, sharing of new member perspectives, introduction of guests.
Introduction of New Members

New members were asked to state what they hoped to gain from their Coalition participation.

The Netherlands Ministry of Foreign Affairs 
Margret Verwijk, Senior Policy Officer 
Reproductive rights are a top priority for the Netherlands. The Netherlands hopes to become a more active participant in the RHSC and contribute to capacity development at the country level. 
European Commission (EC)
Enrico Mollica, Attaché, Development Cooperation
The EC is active in Europe in several of the issues related to RH supplies. Enrico Mollica will share EC views and raise issues of importance to the EC. By the end of the meeting he will have a better grasp of the RHSC direction and if and how the EC can contribute in the future.
United Kingdom Department for International Development (DFID)
Georgia Taylor, Deputy Team Leader and John Worley, Reproductive Health Specialist
DFID is coordinating with the EC and the Netherlands and shares the EC’s perspective.

German Kreditanstalt für Wiederaufbau (KfW) Development Bank
Wolfgang Bichmann, Vice President
KfW has been supporting supplies for a long time. The Coalition can work to harmonize HIV/AIDS activities under the RH umbrella. RH is not getting enough attention—not only reproductive rights, but also population dynamics need to be considered. 
World Health Organization, Essential Drugs and Medicine (WHO/EDM)
Sophie Logez, Technical Officer
WHO is concerned with access, policy and use of essential medicines. WHO supports partnerships and is particularly interested in good practice in procurement.

Introduction of Guests

Sri Prasanna Hota, Secretary of Health and Family Welfare, India 

Secretary Hota expressed high expectations and hopes for the outcome of the meeting. He noted the need for efficiency in logistics management and said big countries could serve as prototypes for addressing supplies issues. Secretary Hota also underscored the importance of relating RHSC discussions to the “common man.” 
Jerry Chambers 

Participation supported by USAID to provide technical assistance and industry perspective; formerly of Wyeth.
Peter Hall 

Formerly of WHO, Concept Foundation Board Member and consultant.
Agenda Review

Drew Lent, facilitator for the meeting, noted:

· The significant strides made by RHSC in just 18 months.
· The importance of using the two days for solid development of the RHSC. 
· At the end of the year the administrative support of the RHSC will be changing, with the end of the Supply Initiative grant. 
· The meeting agenda allowed time for working groups to review and revise their action plans and strategies and determine the most effective structure for their groups to achieve their objectives.
All participants were encouraged to read the revised RHSC terms of reference (TOR) in their notebooks and to raise questions or concerns.

Update on the Working Groups’ Current Activities 
· Data Projections and Financing 


Countries at Risk (CAR), Jagdish Upadhyay, UNFPA
· Advocacy 


MDGs and RH Advocacy, Terri Bartlett, Supply Initiative

UNFPA RH Commodity Fund Jagdish Upadhyay, UNFPA 

West Africa Initiative, Alan Bornbusch, USAID
· Total Market 


Total Market Demonstration Project, Steven Sinding, IPPF
Anticipated outcome: 
Coalition members updated on selected working groups activities since the last meeting and provided an opportunity for questions and discussion.
Data Projections and Financing - Countries at Risk 
Jagdish Upadhyay, UNFPA (Please refer to the slide presentation CAR – Countries at Risk)
· The Countries at Risk subgroup of the Data and Financing Working Group provides a forum for key donors to discuss countries’ potential supply stockout or shortfall problems at the country level. 
· The group has met monthly by teleconference since December 2004 (the first Tuesday of the month at 9:00 a.m. EDT). 
· The CAR is hosted by UNFPA; other participants include the World Bank, IPPF, USAID, the SI, and KfW. 
· Participants have had successes in resolving several specific country-level issues, proving the importance of sharing data and speaking together on the phone. 
Discussion highlights
· Meeting minutes can be shared with the full Coalition once they are approved by CAR participants.

· At present, the group is focused on emerging situations.

· Country-level coordination also is critical to addressing supply problems.
· The group has yet to explore issues like assistance with registration.

MDGs and Reproductive Health Advocacy 

Terri Bartlett, SI (Please refer to the slide presentation, MDGs and RH Advocacy)
· Several Coalition members—UNFPA, IPPF, UNF, bilaterals UK and Netherlands—signed a letter sent to the United Nations Secretary General advocating stronger prominence and language for supplies in the MDG review process and upcoming summit. 
· The Coalition is an important catalyst, especially in regard to the Millennium + 5 Summit that will take place in New York in September 2005. Key messages are: (1) development (rather than security, etc.) needs to be an important priority at the meeting; (2) reproductive health is central to achieving development goals.
· Upcoming meetings providing opportunities to raise RHCS awareness are listed on the SI website, at http://www.rhsupplies.org/resources/events.php. (A printout of the meeting list is provided in the meeting notebook.)

Discussion highlights
· Within the context of the MDGs, it is critical to emphasize RH supplies in the context of strengthening health systems.

· Stan Bernstein, who prepared a report for the Millennium Project (Investing in Development: A Practical Plan to Achieve the Millennium Development Goals; accessible online at http://www.unmillenniumproject.org/reports/index.htm), said that, with strengthening health systems an emerging priority, it is important to make linkages wherever possible with RH supplies work.
· IPPF has sent information packets to its members with wording that can be used to insert RH into the MDGs and has asked their local associations to seek membership in national delegations and/or request those who are delegates to introduce RH/MDGs in the government statement.
· On 11-12 April, 2005, UNFPA convened a meeting on RH and poverty reduction that was attended by ministers, parliamentarians, heads of the UN and other multilateral agencies, donor representatives, and leaders of NGOs, including youth organizations. It brought together representatives of both the health and economic fields. There was a final statement issued from this meeting, The Stockholm Call to Action: Investing in Reproductive Health and Rights as a Development Priority, which was made available in hard copy to the Coalition on Friday. (It can be accessed online at: http://www.google.com/search?hl=en&q=stockholm+call+to+action) 
UNFPA RH Commodity Fund 
Ben Light, UNFPA (Please refer to the slide presentation, UNFPA Reproductive Health Commodity Security)
UNFPA established the Thematic Trust Fund (TTF) with European donors’ support. The EU’s stated priorities for these funds were to:

· Meet shortfalls. 
· Strengthen countries’ capacity to eliminate emerging short falls. 
Eventually, UNFPA would like to reverse these two priorities, placing more emphasis on (and allocating a greater percentage of funding to) capacity development.
Discussion highlights: 
· UNFPA clarified that the allocation of TTF funding to product and technical assistance was roughly 90 percent for contraceptive shortfalls and 10 percent for more strategic interventions. The 90-10 percent split was predicated on an anticipated gap between need and funding

· UNFPA hopes to reverse the allocations for contraceptive shortfalls and capacity building.

· With only one year of funding, the TTF is addressing shortfalls, not developing systems.
· Sharing lessons learned with implementation from the TTF will be important. 
· UNFPA hopes that the TTF can be made a sustainable resource for country capacity-building as well as preventing stockouts. Multi-year funding commitments are needed from donors. A one-year supply is not enough—it must be a five-year minimum. 
· TTF funding should be transition funding to help countries progress toward self-sufficiency.
West Africa Health Organization (WAHO) Initiative
Alan Bornbusch, USAID (Please refer to the slide presentation, Regional Initiative for RHCS in West Africa)
WAHO is the technical arm for ECOWAS. This presentation was an update on an activity resulting from the November 2004 Coalition meeting. A strategy paper drafted in April 2005 identifies key partners. WHO is a key regional group, and KfW, UNFPA, and USAID are very active at the country level. WAHO’s responsibilities are (1) to prepare a regional strategy and convene donors to support it and (2) develop an informed buying platform to support country procurements. 

Since its formation in October 2004 there has been progress. Already there is a regional group of “informed buyer” countries that have access to more and better information and share price information. WAHO is making a series of visits to member countries.

Total Market Demonstration 
Steve Sinding, IPPF (Please refer to the slide presentation, Reproductive Health Coalition Total Market Initiative – Pre-Project Phase)
There are three market tiers. The first tier is the public sector, which serves low-income people. With increasing populations of reproductive age, public resources cannot keep up. As a result, this tier is falling further behind in the provision of reproductive health commodities to people in need. The third tier is the commercial sector, which serves people who can afford to pay for supplies. However, there is an important part of the private-sector market that is not developed—the people who are not high income, but who could pay for reproductive health supplies at a lower, more reasonable cost. This is the second tier. It can be developed through public-private collaboration, which can encourage industry to provide tiered pricing, making lower prices available for lower income consumers—which represent higher volume demand and, therefore, lower cost per unit. If the second tier could be shifted from dependence on public-sector programs, it would free up resources and enable the public sector to better cover the needs of those who cannot afford to pay. 
Discussion highlights
· The main difference between the second tier and social marketing is that the second tier would not require ongoing subsidy.
· ICON and several Coalition members hope to pilot this approach in several countries. Country assessments were conducted in February 2005. Countries selected include Peru, El Salvador, Moldova, Russia, Ukraine, Jordan, and Morocco. Research activities will be carried out through the end of 2006 (KAP studies, economic analysis, commercial market segmentation studies, and discussions with policy makers.) The pilot will provide guidance on what is needed to more broadly launch a second-tier approach.
· A budget of $400,000 is still needed for completion of the research phase.
· The model is likely to be attractive to generic manufacturers, but would not exclude multinational pharmaceutical companies, if their prices were competitive with generics.

· Manufacturer pre-qualification would be a requirement. 
· In Colombia, Schering produces generic pills and sells them on the market at a price that is about one-fourth of their trademark price. The price for their generic product compares favorably with the pills that are sold through social marketing. It is the Colombian Government’s legislation that forced Schering to introduce this lower-priced product. 
· From the IPPF perspective, the objective of the second tier does not include the creation of a branded product line. 
· IPPF does not view their research as proprietary, as it has been carried out on behalf of the RHSC. 
· As this Total Market approach is studied and piloted, it will be important to keep the Coalition as well as other groups informed regarding the strategy and the framework so that it can inform other work—USAID efforts in India, for example. 
Other updates

· Elizabeth Lule announced that after years of negotiation, the World Bank and UNFPA have harmonized their procurement regulations. 

· WHO/EDM is working on a list of essential reproductive health medicines, and as soon as it has been approved by the Director General, they will begin the next phase, which involves prequalification of a core list of reproductive health medicines.

Current Status/Environment for Reproductive Health Commodity Security at the Global and Country Levels 
Mari Simonen/Jagdish Upadhyay, UNFPA, Elizabeth Lule, The World Bank and Shri Parasnna Hota, Ministry of Health and Family Welfare, India

· Global reality and trends since 1994 Cairo ICPD (UNFPA)

· Country development trends (World Bank)

· Change in how development is conducted and impact on RHCS (UNFPA, World Bank)

· Challenges and opportunities of programming in the new environment (UNFPA, World Bank)
Anticipated Outcome:

Use presentations and discussion of the following issues to set the stage and provide a perspective for Coalition member deliberations and development of a three-year action plan.

Global reality and trends since 1994 Cairo ICPD
Mari Simonen, Jagdish Upadhyay, UNFPA (Please refer to the slide presentation, UNFPA - Reproductive Health Commodity Security)
It is important to meet the challenge of making linkages between supply issues, poverty reduction, and development issues: specifically, how reproductive health is linked to economic development and fertility reduction. 
· The MDGs provide the overarching framework, but efforts must be increased in the area of reproductive health. 
· RH is not an explicit element of the MDGs, but the Coalition must step up efforts to make the RH case within SWAps, PRSPs, and other major aid modalities.

· ICPD +10 confirmed country ownership of the ICPD Programme of Action, but financing of these programs has fallen behind. 
· In addition, it is a fast-moving environment. There has been a huge influx of funding for HIV/AIDS, but family planning has fallen behind. The Paris High Level Aid Effectiveness Meeting (February-March 2005) addressed these variables: ownership, alignment, harmonization, results, and mutual accountability. (A report on this meeting can be accessed online at: http://www.eurodad.org/articles/default.aspx?id=608 ) 

Country development trends 
Elizabeth Lule, The World Bank; Shri Prasanna Hota, Ministry of Health and Family Welfare, India
The World Bank is focusing on the evolution of country-level realities since ICPD, looking at development trends, impact on reproductive health and RHCS, opportunities in a new environment, and meeting the challenges. 
· Because of the HIV pandemic, countries have seen a greater disease focus. 
· Currently, in countries where HIV/AIDS is having the greatest impact, there is a large influx of funding for treatment drugs, but there are inadequate human resources as well as systems to use the funding. 
· Because reproductive health has been a vertical program and is still perceived as a vertical issue, parallel systems have been developed for ARVs, instead of integrating reproductive health and HIV/AIDS programs. This wastes resources. 
· We need to strengthen the evidence base to make the case for including RH in HIV/AIDS programming. 
Secretary Hota of India noted that improved capacity at the country level is essential for RHCS sustainability. 
· There is a lack of efficiency in the RH sector. Systems and skills are needed to ensure efficiency. 
· Strategic alliances are necessary for system improvement. UNFPA should focus on RH unceasingly. UNFPA country offices can help address these issues by providing technical assistance to strengthen the existing systems, disseminate tools, and organize the process of developing efficiency. This would include an inventory of skills available, and where foreign experts will be needed for certain skill areas, including them early on in the planning process. Attracting talent to the medical and other health training schools and trained professionals to the health and social service field is critical, but increasingly difficult. 
· ICPD became an easy way to discuss, not act. It is an umbrella for a larger RH agenda that includes women’s empowerment and development. But it is important not to lose sight of the need to anchor services to sustainable delivery systems. 

· RH commodities need to be tied to other RH health issues.

· The supply chain is dependent on national/regional capacity.
· The RHSC will need to have logistics experts. 

· The RH field needs to draw in others.
Discussion highlights
· RH is not at the table, even in health-related SWAps. 
· In many countries, the supply chain is a neglected area. Regional development banks can find ways to support RHCS, but the Coalition needs to inform and engage them. Although they cannot make grants, they may be able to identify partners, authorize accounts for RHSC, and conduct certain activities; for example, assessing local capacity for oral contraceptive manufacturing.
· RH supplies often are not included in national budgets because of an assumption that USAID or UNFPA will provide supplies. Also, if RH supplies are not included in the National Essential Medicines List, it is difficult to include them in the budget.

· Eugenia Erhan of the Ministry of Health of Romania described the legal framework that has incrementally increased access to family planning since 1989 in rural as well as urban areas. In 1992, with the World Bank loan, they built a network of FP clinics, and in 1997, the national health insurance plan covered family planning services. Postabortion care includes six months of free contraceptives. The impressive results are shown in the decreased abortion rates. The three pillars of the Romanian approach were:
1. Legislation.
2. Family planning services development.
3. Provider training.
Current Research on RHCS
· Presentation of the Bill & Melinda Gates Foundation’s Contraceptive Commodity Research Project Findings

Jacqueline Darroch, Bill & Melinda Bill & Melinda Gates Foundation, and Andrew Pasternak, Director and Adam Sabow, Principal, Mercer Management Consulting

· EC Study on RH Commodity Security 


Enrico Mollica, EC

· DFID Research


John Worley, DFID
Anticipated outcome:
Coalition members informed of studies in progress and the emerging results that can inform the Coalition’s work to advance RH supplies issues as well as the development of a three-year strategic plan.
Presentation of the Bill & Melinda Gates Foundation’s Contraceptive Commodity Research Project Findings

Adam Sabow, Mercer Management Consulting Group 
The BMGF contracted the Mercer Management Consulting Group to identify strategies that could improve the quantity of high-quality contraceptives in developing countries and to identify what role the Foundation could play in these strategies. 
The study relied on desk research and key stakeholder interviews and focused on a global analysis—looking across countries, rather than making country-specific analyses. 
Major themes and solutions:

· Procurement is fragmented and opportunities exist to improve efficiency.
Potential solutions: integration of data into RHInterchange, centralized/pooled funding across donors, and development of real-time procurement models.
· Coordination is limited, resulting in unpredictable and unreliable funding.
Potential solutions: integration of global, pooled funding and ensure ownership at the country level; regional cooperative, e.g., Sub-Saharan Africa; revolving fund or loan guarantees. 
· Major levers for improving cost efficiency in the system and increasing contraceptive use exist in enhancing downstream activities, and improvements in downstream activities such as procurement and forecasting, storage and transportation, and service delivery have the greatest ability to impact contraceptive use. There may be opportunities to further reach underserved populations, especially in rural areas.
Potential solutions: Linking infrastructure commitments to other initiatives; partner with organizations that control distribution infrastructure; partner with organizations that control the delivery sites in rural areas.

· Opportunities exist to further engage the commercial sector in order to improve effectiveness of public sector funding allocations.
Potential solutions: link with other initiatives, lift regulatory barriers, adopt the “three ones” approach (one agreed HIV/AIDS action framework that provides the basis for coordinating the work of all partners; one national AIDS coordinating authority, with a broad based multi-sector mandate; and one agreed country-level monitoring and evaluation system), harmonize requirements, subsidize entry and phase-out assistance, and develop more explicit market segmentation. 
Discussion highlights
· In raising awareness, HIV/AIDS is easy to understand; RH, on the other hand, does not have an easy sound byte. 
· After five years of negotiation, Population Services International (PSI) has developed collaboration with Coca Cola to distribute contraceptives through its network. Coca Cola is the largest distributor in Africa, but only 16 percent of Coca Cola is distributed in rural areas. 
· Bed nets to prevent malaria provide a good example of market segmentation. There are two tiers: a cheap bed net costs US$0.50 and a more expensive product sells for US$5.40. This tiered marketing allows for cross-subsidy.
· With regard to stock levels, 12 months is a reasonable timeframe for the procurement process, so keeping 12 to 18 months of buffer stock is reasonable. The size of the buffer stock could be reduced as efficiencies in the system are improved. 
· The figure in the Mercer study of 50 percent of stock wasted or leaked was anecdotal, and quoted in several sources, but it does not represent a common situation. 
· Countries are undertaking procurement themselves, and more countries are asking for technical assistance for strengthening procurement capacity. 

· How can we develop procurement capacity overall—not just for RH?
· The Mercer team reiterated that their research was desk-based and intended to provide an overview, rather than an in-depth look at the country level. 
· The study results will be distributed to the Coalition when they are finalized.
European Commission Study on RHCS 
Enrico Mollica, EC
The EC decided to undertake the study when, at the end of the Dutch Presidency (November 2004), it was clear that the EU was willing to contribute to support for the ICPD agenda and provide resources. It was agreed to seek to develop a more long-term and sustainable system for supporting commodities. The EC decided to develop “roadmaps” for partner countries that would show how they could move in that direction. The EC will carry out a study from July to September 2005, concentrating on two or three countries, to be determined in collaboration with DFID. Their goal is to have concrete input, including an instrument, by the fall of 2005. The studies will allow the EU to go back to member states with recommendations for coordinated work at country level. 
DFID Research 

John Worley, DFID (Please refer to the slide presentation, DFID’s Current Research) 
Although they have supported RH supplies through UNFPA for many years, DFID does not have a good evidence base. In 2005, DFID initiated a study on RHCS to provide an evidence base to inform internal policy and facilitate coordination with the EC and external partners, including the Coalition. The study is a scoping exercise to identify market characteristics and the determinants of RHCS, as well as the role of international finance and procurement systems. DFID also would like to conduct country case studies to help them understand inefficiencies in demand, financing, and procurement; how problems have been overcome; and how situations have improved with SWAps. Once the study is completed, DFID will solicit feedback at the country level. John Worley solicited Coalition support for the country studies and said that DFID is willing to conduct them under the umbrella of the Coalition. DFID is developing a business model, and the study will help determine how RHCS fits within the model. 
Discussion highlights: 
· Why isn’t the case for RH commodities being made at the country level?

· The findings that have emerged from the initial phase of the DFID study indicate that there is a rise in generic suppliers, and erratic donor funding support at the country level is resulting in failure to build infrastructure. 
· As the DFID and EC studies go forward, it will be important to avoid duplication; otherwise they may risk confusing country officials and stakeholders alike. 
· The SPARHCS Methodology, developed under the USAID-funded DELIVER project, is a comprehensive tool for in-country studies and could be used in the DFID and EC research. 
· We need to let countries learn by doing, even if they are making mistakes. Engaging the ministry of finance is very important.
· WHO/EDM has conducted two studies, the results of which will be shared when the reports are completed. One study, currently in process, involves procurement assessments in 18 African countries. The focus is on public-sector procurement; and the study results will help countries decide where improvement is needed and how to make needed changes.
The research discussion led to the formation of an ad hoc group that met to discuss research needs and collaborations during the break-out session on Country-Level Collaborative Activities later in the day. (See Attachment C.)

Country Mapping Presentation and Discussion 
Terri Bartlett, Supply Initiative (Please refer to the slide presentation, Mapping Supplies)
Anticipated outcome:
Results are shared of a study identifying where Coalition members are currently working. The study findings can be used as a tool in assessing opportunities for enhanced collaboration at the country level.

The country mapping exercise was prompted by the desire to identify countries where Coalition participants already are working. The research identified countries where four or more Coalition donors are involved. In addition, countries that are the focus of CAR work were added, for a total of 41 countries. Based on the data gathered, the top ten countries with the highest unmet need, the highest per capita supply recipients, and the lowest per capita supply recipients were identified. 
Discussion highlights:

· The data presented illustrate a diversity of need and the absolute size (not the proportion) of the demand to be met. 
Country-Level Collaborative Activities (Break-out sessions)
Anticipated outcome:
Coalition members explore principal areas of synergy between global and country-level current and emerging issues and identify key opportunities for collaboration between organizations and for the Coalition to pursue in developing a strategic plan. 
The four break-out groups met to discuss potential country-level activities. Instructions to the groups included identifying one or more countries in which a participant’s organization is working and a specific collaborative activity that could be implemented with one or more Coalition member organizations, the potential synergies and increased value that would result, and ways to measure the results.
Alan Bornbusch convened a small group Thursday night to synthesize the report-outs of the country-level activities session. Other members of this group included Jagdish Upadhyay, UNFPA; Margaret Neuse, USAID; Blair Sachs, BMGF; Susan Rich, UNF; and Mark Randolph, SI. This synthesis is provided as Attachment B.
A fifth, concurrent, break-out group was formed to provide an opportunity to continue the discussion on research activities. Notes from the report-out of this ad hoc group are provided as Attachment C. 
The report-outs of the groups’ discussions on country-level activities prompted further discussion, which continued through the rest of the afternoon. Main points brought up in the discussion included:

· It is important to ensure that the data and new ideas that are being presented at this meeting are acted on, not lost. 
· Participants at this meeting, who represent the global level, must focus what they can do at that level; it is their country-level offices that will be able to decide what can be done at the country level.

· In looking at country-level activities, Coalition members need to look at whether they are supporting vertical or parallel systems. A common policy and approach is needed.

The Agenda called for the working groups to meet in break-out sessions on Thursday afternoon; however, these break-out sessions were postponed to Friday morning.
FRIDAY, MAY 20, 2005 
Reflections on Day 1

Anticipated outcome:
The history of the Coalition working groups and action plans is reviewed and clarified, providing a context for groups as they begin to develop three-year strategic plans and review their internal operations and action plans.
Mark Randolph provided a brief background of the Coalition. The first Coalition meeting was in April 2004; the current meeting in May 2005 meeting is the third time the Coalition has met. At the first Coalition meeting (April 2004) participants identified important areas of focus and activities. These tended to naturally cluster, which led to the formation of the existing working groups: Advocacy, Data Projections and Financing (including the CAR subgroup), and Total Market. Although the groups met and carried out specific activities, there was not an overarching strategic focus. To date, each group has flexibility in its operations. Any Coalition member may join a working group, but the organization’s strengths and priorities should be aligned with the focus of the working group. Within the context of the revised TOR, Coalition members may sit on more than one group. The Working Groups provide guidance and can bring recommendations to the Steering Committee. Issues identified during Thursday afternoon’s discussion appear to fit within the context of the current working group structure. However, the Working Groups are not intended to be static, and if there is a need to establish a new group to enhance the objectives of the Coalition, it should be done. The Steering Committee was established at the second Coalition meeting, and Steering Committee members represent distinct constituencies working in contraceptive supply security. (Attachment D provides a list of Steering Committee members and their organizations.) 
Working Group Sessions 
Concurrent Working Group Sessions

· Data Projections and Financing 


Facilitator: Carolyn Hart, SI
· Advocacy 

Facilitator: Terri Bartlett, Supply Initiative
· Total Market 


Facilitator: Mark Randolph, Supply Initiative

Anticipated outcomes:
· Working Group action plans revised.

· Objectives and priorities identified to inform the development of a three-year strategic plan for the Coalition. 

· Operational structure of each working group reviewed, and the development of terms of reference for each group initiated.
· Action plans reviewed and revised.
Facilitator Drew Lent asked the working groups to address the following during break-out sessions scheduled for the morning: what had been accomplished, what might happen if over the next three years the Coalition did nothing, and what could happen if the Coalition carried out activities within each organization’s manageable interest (i.e., activities that they have the capacity and organizational will to carry out). These considerations would help move toward a strategic plan for the Coalition/organizational model.

Instructions to the working groups included the following tasks: to inform the development of a strategic plan for the Coalition, identify one to three priority areas around which the group could organize and lead specific activities; review the current action plan, eliminate activities as appropriate, and reorganize remaining activities under the strategic priority areas just identified; review the composition of the working group and determine if anyone else should be on the group; and determine how the group should be organized in terms of leadership,  communication, and meetings. Working Groups also were asked to incorporate issues identified during the Thursday afternoon discussion, as appropriate.
Reports of the Working Groups: (Attachment E contains the report of each working group.) 

Future of the Coalition 
Terms of Reference (TOR) Jane Hutchings,  SI (Please refer to the slide presentation, Reproductive Health Supplies coalition: A Structural and Governance Model) RHI Options Carolyn Hart,  SI (Please refer to the slide presentation, Options for the RHInterchange: An Integration Initiative Adding Value in the Reproductive Health Supply Chain) Mobilizing Resources and Raising Awareness, Terri Bartlett,  SI (Please refer to the slide presentation, Mobilizing Resources and Raising Awareness:  where do we go from here?)
Anticipated outcomes:

· Provide an update to the full Coalition on the work of the TOR Task Force and stimulate discussion to inform decisions about future structure and model of the Coalition Secretariat.
· Inform members about the current status of the RHI and advocacy activities of the SI and assess the relationship of these SI components with the Coalition.
Jane Hutchings summarized the process for revising the structural and governance RHSC Terms of Reference (TOR) and highlighted key changes. The revised TOR was developed by a task group that met over three months in 2005. The task group aimed to better define the process and roles of the Steering Committee and Working Groups, and this is reflected in the revisions. The revised TOR is open to comment. The task group requests all Coalition members to review the TOR and provide their comments to the Steering Committee. 
Discussion highlights
· It was suggested that leaders of the working groups should be ad hoc members of the Steering Committee, as necessary. Such a provision is included in the proposed TOR.

· It was proposed that the Secretariat will pursue donor support for 12 to 24 months for continuation of the Coalition. 
· An Executive Director as head of the Secretariat should be considered. Such a position could provide a strong focal point for the Coalition and its work. 
· Information about the Coalition, its deliberations and activities, should be made available to the commercial sector. This would provide more transparency and help the commercial sector to become more engaged. The proposed TOR includes provision for a website that could serve this purpose.
Carolyn Hart presented options for the future of the RHInterchange (RHI). She requested Coalition members’ endorsement of the RHI through the following actions:

· Support provision of the right data to RHI to strengthen it.
· Promote use of RHInterchange through field offices and country programs and present it to managers and other colleagues.
· Provide a forum to discuss the future of the RHI.
The RHI is currently in the initial stage of actual operation. Currently, it has data reflecting 58 percent of contraceptive procurements; the addition of data from DFID, PSI, and KfW will raise the percentage to 85 percent. The RHI hopes to explore mechanisms to capture World Bank-funded procurement. The RHI requires additional funding for the next phase. Ultimately, the RHI plans to obtain additional financing (introducing user fees), expand its reach, and enhance its operations. The RHI can be a resource for global metrics for RH supply chain management. It can strengthen in-country procurement systems (price comparisons, specifications, and prequalification information). Still to be completed is a forecasting database. Currently the RHI does not enable countries to monitor their own procurement, but it could have this feature in the future.

In June there will be a meeting of RHI users and stakeholders to review various options for continuation.
Terri Bartlett described the importance of advocacy work in advancing the supplies issue generally, and in carrying the Coalition priorities forward. Members of the Coalition also have been more proactive in promoting supply issues within their own institutions. 
Looking toward the future, the Coalition needs to scale up activities of current partners and expand support for integration of RH supplies into developing-country planning, such as PRSPs. The Coalition should seek ways to engage new donor countries and Southern NGOs. Specific activities for the future include:
· Supporting the Essential Drugs List process.
· Monitoring policies and programs.
· Coordination of research.
· Country-level advocacy and advocacy capacity-building.
The next steps will be to hold a meeting of stakeholders and to develop a proposal for support for continued resource mobilization and awareness-raising activities.
Wrap-up

Elizabeth Lule, Chair
Anticipated outcomes:

Assess the impact of the meeting in meeting overall goals and strengthening the Coalition.
Determine next steps to be taken moving forward.
Elizabeth Lule said the meeting had been very fruitful. She reviewed the three meeting objectives and said they had largely been achieved:

1. Assessment of ongoing activities.
2. Evaluation of opportunities to engage at the global, regional and country levels.
3. Overall approach to create synergy between global and country level activities.
The working groups provided excellent feedback. Their action plans need be submitted to the Steering Committee for endorsement and synthesis into a broad Coalition strategic plan. The research groups had produced excellent research, and the Coalition can look forward to continuing the discussion by email. Final research results should be shared broadly among Coalition members. Commercial sector participation is important; the Total Market Group and the Steering Committee will consider how to develop a transparent process for working and sharing information with the commercial sector. She charged the working group leaders to begin their work immediately, and asked all members to be ready for the October meeting. 

The Chair also noted that tasks still to be completed include defining the plan for the next steps for years 2 through 5, confirming the TOR, and developing a strategic and business plan. Decisions need to be made as to how to obtain additional funds and which donors to approach for which activities. She stated that the Supply Initiative had been an effective tool. It provided the civil society voice, which enriched discussions and leveraged resources. The Coalition must now identify how to build on the work of the SI and on the skills represented in that group. 
Upcoming activities to be carried out: 
· Dissemination of minutes of the May 19-20 meeting (mid-June 2005).
· Next Coalition meeting will be October 6-7, 2005, to be hosted by the Netherlands in The Hague.
The results of the Coalition meeting evaluation, included in Attachment F, provide important input to the growth of the RHSC, and members were encouraged to complete the form.

The Chair expressed thanks to the Bill & Melinda Gates Foundation for hosting the meeting; the SI members; the organizers, and the facilitator. Special appreciation was expressed to the attendees from China, Colombia, Ghana, India, Romania, and Uganda, who provided valuable perspectives. 
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