Attachment C


Group Brainstorm Exercise

Issues the Reproductive Supplies Coalition Should Address

How to work RHCSA into PRSPs and SWAPs

How to build country capacity and ownership on RHCS

Donor Coordination, especially at country level

RH with PRSC/SWAP

Capacity building at country level. How can the partnership address it?

Breakdown vertical approaches

Integrated approach

Priorities

Make markets work better

How to coordinate our efforts and then translate to country level

Finding new ways of attracting funding

Budget line—not the only answer with other system issues addressed

Coherence: country processes, fragmentation, links to others

Not the “resource gag” but maximizing existing resources and capacities through pooled efforts and innovation

Whole market approach with public and private sectors

Increasing government responsibility

West Africa

Former USSR

How to get private sector engaged to help solve the problem/fill the gap

How to get a handle on the global situation RE: RH commodities, availability, needs

Building links and HIV donors and commodity suppliers

Clarity of purpose

Building a political will at country level

Scope of RH commodities…focus?

Funding, sustainability

Technical support, capacity building

Hopes for the Coalition

· Helping address/solve challenges in RH commodities

· Real Collaboration

· Integrated Approach

· Country level support/country ownership

· Real Innovation and Approaches

· Wider Support for RH (as essential element of health)

· Forum for jointly identifying (and then taking) actions to solve problems

· Common understanding

· Institutionalization of commodity at country level

· An agreement that contraceptives are important

· Hope that we will be able to stand firm against the many challenges to changing the way business is done

· To have intellectual &creative capacity to plan a strategic into PRSS, HPKS, etc

· This group will thrive and actively drive solution to RH commodity crisis

· Vibrant and dynamic partnership

· Better coordination at global level and country level

· Provide RH services for all

· To have regular opportunity to share challenges from field and attempt to collaborate effectively

· Positioning RHCS as a priority

· Health system links

· Greater join decision making, planning, implementation

· Donor resources will not further decrease while gov’t resources will, RH interchange will fulfill our vision for it

Fears About the Coalition’s Potential

· Becomes another working group with no work output
· Too broad
· We will not be the engagement of all the needed
· Initiative becomes well intentioned talking shop
· Partners will lose interest soon after initiation
· Continue business as usual
· That we will waste time or shy away from confronting sure of the elephants in the room
· India or Russia/CIS countries will have an HIV explosion
· Advocacy for RH will fail
· We will have talked a lot but not changed the world for the better
· Must support conference
· Not connected with country reality
· Focus on $ and management systems will miss need to look at delivery and behavior change needs
· Individual organizations solutions will outpace joint/harmonization efforts
· Challenges of current MDE, SWAPS Barrier considered insurmountable
· Business as usual
· Donor driving
· That issues chosen by the group to take on, while they are challenging, may not be doable and will take the wind out of sails of the group
· We will not be creative enough to solve problems. We will not agree
