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Revised Agenda

	Time
	Item

	Thursday, 11 February 2010

	14.30
	Open and Welcome of RMA WG Meeting: 

· Sandra Jordan, USAID

· Neil Datta, EPF

· Introduction of all RMA WG Participants

	14.45
	Short update on the RHSC:

John Skibiak, Director, RHSC

	15.00
	Short reports on RHS advocacy initiatives 

Project RMA – Mercedes Mas de Xaxas; Sarah Shaw; Sabine Weber

Countdown 2015 – An Huybrechts

Other workstreams – Sandra Jordan

	15.45
	Coffee

	16.15
	Update on Innovation Fund grants – involvement of RMA WG Members:

E&P for Francophone involvement in RHSC – Nicolas Rainaud

PAI to produce a film on RHS / RHSC - Mercedes Mas de Xaxas

ACPD for G8/20 RHS advocacy supplies strategy – Katherine MacDonald

	17.15
	Close

	
	

	Friday, 12 February 2010

	9.30
	Update on Workstream ideas 

RH in Emergency Settings – Maaike Van Min (MSI)

Country Commodities Gap – Margot Fahnestock (HPI-Futures Group)

Global Funding Ask – Mercedes Mas de Xaxas (PAI)

	10.30
	Coalition help to National Advocates – Sandra Jordan (USAID) 

	11.00
	G8/G20 Advocacy – Reprise – Katherine McDonald (ACPD)

	11.30
	Coffee

	12.00
	Improving the involvement of Southern-based NGOs/ groups in the RHSC

	13.00
	Lunch

	14.30
	Link between RMA WG and other RHSC WGs: 

SSWG: moving forward on Access RH – awareness / res mob needs? 

MDA WG : pre-qualification of RHS

      Designation of focal points from w/in RMA WG

Consolidation of discussion items and follow-up plans – revision of RMA WG work-plan and work-streams 

	15.30
	Coffee

	16.00
	Innovation Fund: 

what it can fund and what it cannot; lessons learned from 2009; procedure

	16.20
	Open discussion on role of NGOs in RHSC governance

	16.40
	RHS Advocacy Opportunities: 

EU-US Trans-Atlantic Dialogue – MDGs – a place for RHS? 

MDGs @ 10 – RMA strategy?

Other Advocacy Opportunities

Global Mapping Exercise – continued work?

	17.00
	Preparing for Kampala RHSC GA, May 2010

	17.15
	Close
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Minutes of the Meeting 

Thursday 11th February

1. Welcome and Introductions

Neil Datta and Sandra Jordan opened the meeting at 14.30.  Participants briefly introduced themselves and there was a quick run through the agenda with people encouraged to add where necessary.

2. RHSC – John Skibiak

John gave a short summary of the RHSC, where we were at present, and the current main goals for the forthcoming year.  These were:

a) Support Coalitions strategic goals [WG pages; Institutional flyer; Istanbul+10 initiative; etc]

b) Looking beyond current range of supplies [Maternal and Child health commodities etc]

c) Innovation Fund Success [30 papers, 14 funded]

d) Engage Developing Country Partners [Website into Spanish/French; Latin America initiative; reaching out to China, Tunisia, South Africa, Bangladesh etc...]

During questions the website was complimented and people were excited at being involved in the “Istanbul+10” initiative.

3. Project RMA (Mercedes Mas De Xaxas; Sarah Shaw; Sabine Weber)

The project ends in April 2010 and so this is the last chance to report out to the RMA group prior to the official end – but project grew out of RMA WG and hopefully the WG will be able to capitalize on, and further the momentum generated over four years of work. The project has been an extraordinary success.  At Global level there are some significant achievements in the past 12 months, including 5-6 references in both the final CPD and ICPD +15 regional LAC resolutions; country studies in the 6 chosen countries for PRMA; and the final round of grants to NGO’s.

At Regional level PRMA has built capacity of regional and national organisations on supplies and has facilitated the communication of the Advocacy Toolkit by not only a training of trainers course in Bali (August) and Santiago (October); but has also helped with the translation of the toolkit.

At Country level each of the member states focussed on 4 UNFPA targets and worked diligently with other civil society groups focussing on supplies.  Some great results are now being written up including the study on cost of stockouts in Bangladesh; Ghana getting all 8 types of contraceptive onto their EDL; Providing the Population Commission in Mexico with a stronger voice; funding for contraceptives surging to over $7 million from $2 million in the last year in Tanzania; and making sure the that the budget line item for RH in Uganda gets spent by supporting the actions to get the money to go directly to the Central Medical Stores instead of through the MOH.  Also, in Bangladesh, FPAB have succeeded in re-convening an effective and functional watchdog body for the RH supply chain in the form of the Logistics Coordination Forum.

Funds to carry on some of these initiatives – particularly at country level are needed and applications have been made.  Indeed UMATI (in Tanzania) have received funds from Pathfinder and the launch of the new “Advanced Family Planning” Project (Gates Institute, Futures Group and PPD) offers further opportunities in Tanzania and Uganda.  Although PRMA is finishing the work that has been carried out at country level has been integrated into the regular work of the Member Associations (MAs).

The group was asked if they had some documentation on how the Advocacy toolkit had been used and Sabine suggested that they use a quick questionnaire to elicit some responses on this.

4. Countdown 2015 (An Huybrechts)
This is a collaboration of 18 European SRH NGO’s (in 15 countries) to Advocate for more RH & Supplies in official development assistance.  It has been very difficult to track down not only RH supplies but also overall spending on RH.  The project has produced 15 fact sheets (one for each country) that are now available on the Countdown 2015 website.  There are three components to Countdown 2015:

i) More funds for supplies and RH

Managed to calculate that overall there was an increase of around €200 million going to Reproductive Health (including supplies) over the last year – up from €2.1 billion to €2.3 billion. RH and RH supplies were getting into the planning documents of countries and there had been plenty of success – particularly in the last year.

The project has also been lobbying the board members of UNITAID and in 2008 they agreed to use UNITAID funds for prevention supplies (condoms and female condoms).  There has also been advocacy to the Millenium Foundation and also to UNAIDS on the importance of being able to utilize funds for commodities as well as to the European Parliament in general.

ii) Broader support and Language

The project has managed to influence many of the EU statements – CONCORD and MDG5 supplies language.  In addition it is always difficult to get supplies onto the agendas of general NGO’s – but we have had some success with Oxfam, Red Cross and others involved in the General Action for Global Health.

iii) Health Systems Strengthening

Phrasing arguments for strengthening systems to deliver RH – again some of this is on the Countdown Website.  For example there is a Nordic-Baltic meeting in April; and Madrid meeting in May; June G8/G20 meeting in Canada – and in October there is to be a big event after the MDG summit to see how the countries are going to live up to what they pledged. 

5. Update of Other existing Workstreams (Sandra Jordan)

a) Advocacy Toolkit

b) Donor Gap/Financial Ask

c) Global Advocacy Strategy

d) RH in Emergency situations

We need to decide how to use the materials that have been produced – and perhaps how to use them in better ways.  We also need to keep PRMA’s spirit going.  We also need to tackle some fundamental questions and produce new approaches – for example “How do emergency situations translate into “normal” systems”.  These will be tackled later on in the agenda.

6. Innovation Fund Projects – reports of progress/updates

6.1 Advocacy Toolkit/Website translation to French – Equilibre and Population (Nicolas Rainaud)
Nicolas reported that they had completed translation of Advocacy Toolkit and also translated first two levels of website (RHSC) with the innovation grant that had been awarded to them.  This was effected with the assistance of Guillaume Jaskula from the Coalition secretariat.  Some of this work will contribute towards a major conference on Population and Development in Ouagadougou aimed at strengthening capacity in Western Africa.  The conference for African decision makers will also be followed by a workshop for 1 or 2 days on supplies (29/30 September).

6.2 Documentary Film on Supplies – Population Action International (Mercedes Mas de Xaxas)

Unfortunately both Suzanne Ehlers and the actual film maker could not make the journey from Washington DC because of the heavy snow – so therefore we cannot give you a screening of the rough cut of the film that has been produced.  We wanted to elicit comments from the RMAWG for the final edit and will share via email a link to a video website for members to watch initial footage and give feedback.  

For information purposes let me briefly describe the process so far:  Originally we were going to talk about supplies issues in three regions (Africa, Asia and Latin America) but quickly realised that it was impossible to cover the issues of each region in a documentary lasting only 12-15 minutes.  Therefore for now we have focussed on Uganda and will tailor the film’s contents in support of advocacy in Sub-Saharan Africa. We plan to make a separate film in Bangladesh for Asia and have initial footage from Guatemala for a potential Latin American film.  We will fundraise to make both the Bangladesh and Guatemala films a reality. The Ugandan film will be ready for the Coalition meeting to be held in Uganda in May.  Directly after this screening the film maker will travel to Bangladesh to take more footage there for the second film.

The film will have a common thread of a human face on supplies which has a theme of responsibility along the supply chain.  There are also plans being put into place to show the film at the Women Deliver Conference in Washington in June.

6.3 Advocacy Opportunities for the G8/G20 Conference in Canada – Action Canada for Population and Development (Katherine McDonald)

This innovation grant was given to ACPD to attempt to get Maternal Mortality and SRH onto the agenda of the G8 conference due to be held in Canada in June 2010.  This came about as a result of meetings last June (2009) with the Partnership for Maternal, New Born and Child Health along with Canadian CARE, Save The Children, Plan, UNICEF, World Vision and two smaller NGO’s of Results Canada and ACPD.  Together and led by ACPD they decided to push for the issue to get onto the agenda of the G8 (and G20) through lobbying with CIDA so that whole issue gained traction by talking about maternal health.

There has been tremendous progress so far – in that we have accessed 50 MPs and 30 top officials to get access to the G8 Committee.  However, this year the G8 has been cut to one day whereas the G20 is three days.  

The French, who are the next holders of the G8, may possibly cancel the G8 – and just go with a G20 meeting which may mean loss of the development agenda.  If this occurs, will need to develop a strategy for getting development issues put on the G20 agenda. This will require advocacy at the country level to get development added to G20 and prevent the loss of all the work that has gone into this initiative at the G8. There is some thought that the supplies coalition could prove a strong agent for making this happen. Among the considerations raised:

· Does this kind of advocacy fit the RHSCs work and mission?

· How to define the kind of help that would be wanted from RHSC or RMA?  Contacts in government?  What?

· What advocacy tools would be useful?  Talking points….translations….identify. 

Efforts are continuing to ensure that we get this onto the agenda of the G8 but we also need support from other partners who can get their governments to support a debate on the issues.  For this reason a paragraph of specific wording was asked for by DFID – which could be used as an advocacy piece with other G8 members.

Countdown 2015 reported that they had a meeting on the G8/G20 and therefore hopes that they can receive some “marching orders” from ACPD on what they can do within Europe.

Katherine also reported that it was very hard to get some of the general “Children’s” NGOs (particularly Save The Children) to think about Family Planning very seriously – also although the Canadian Prime Minister was difficult to influence he apparently very much admires Bill Clinton and Bill Gates – so if they were to say something about the importance of Family Planning (and supplies) in the whole Maternal and Child Health area, this could prove very beneficial.

A small break-out group was formed with the task to hold a breakfast meeting on the second day of the RMA WG meeting to try and craft a three point paragraph that could be used to congratulate the Canadian government on choosing Maternal Mortality and Family Planning as a subject for discussion at the G8.

7. Other Business

7.1 Advocacy Needs of Less Developed Countries (John Skibiak)

John raised the question of getting the RMAWG to be responsive to the advocacy needs of less developed countries – in other words some of the issues at country level may have been missed by international organisations – and equally international organisations may well be pursuing advocacy interests that are not easily transferable to country level.

In connection with this issue, Linda Cahaelen mentioned that there was a conference of a Coalition of NGOs on February 23rd in Uganda that she would be attending.  She could raise this issue there but in the meantime we could also do a breakfast meeting to explore increased involvement of advocates in the developing world. 

[Meeting closed at 17.15 on Thursday 11th February]

Friday 12th February

8. RH in Emergencies – Marie Stopes International (Maaike Van Min)

Maaike gave a quick update on the work carried out so far under the SSWG with the results that there needs to be a lot more advocacy work identified with humanitarian agencies for RH supplies to be considered an “essential” component of emergency responses.  There has been some change in attitudes (the recent disaster in Haiti highlighted the need for continuing reproductive health services) but getting RH in at the beginning of a disaster must be the ultimate aim and therefore advocacy needs to continue.  Some ideas of convening high level meetings of humanitarian agencies are being considered now. Also, she mentioned that one opportunity for continued advocacy could occur within UNFPA which leads the reproductive health response. 

9 Estimating the future commodities Gap at Country Level – HPI, The Futures Group (Margot Fahnstock)

· Creating a user-friendly tool to calculate country gaps in resources for FP commodities

· Options for scenarios/goals/modeling

· Results from four countries: Mali; Jordan; Kenya; Ethiopia
What we need now is advice on how to proceed with the development of a more simple advocacy tool (as opposed to the full SPECTRUM model that only a few people can use) – do you want an excel spreadsheet? Do you want the capability to do scenarios? 

One of the keys for advocates here is that you should always work with the country’s goals for CPR and fertility and/or family planning methods even if that is hard sometimes.  But we are ready to see if we can produce a tool that will be useful at country level for advocates.  This may take the form of using SPECTRUM to produce scenarios which are then exported to Excel for easy manipulation for advocates.

10. Global Funding Ask – Population Action International (Mercedes Mas De Xaxas)

PAI is working on a paper that aims at uniting the advocacy community around one funding “ask” for family planning and to bring us closer to the same for reproductive and maternal health. Effective advocacy requires harmonized funding data. We have come across lots of different “funding asks”  – in fact, our paper   compiles a table of 12 different “asks” that range from ICPD update done in 2009 to “Adding it Up” (USAID, UNFPA, Guttmacher) finalized  recently.   Our aim is to try and get one figure that we can agree on for FPAs a first step towards harmonization, and we propose that the single ask be based on the ICPD update, with some amendments. We are in the process of involving key members of the community in discussions about this and would welcome feedback from the RMAWG.  JSI are almost done with a costing of the supply chain which would also give some extra information into the mix.

11. Coalition to help National Advocates
This was a general brainstorming session on how the RHSC already offers National Advocates and what steps can be taken to help more.

The Coalition offers:

a) Contact with donors – for example we can ask why donors to basket funding don’t know how much of their funds are going to SRH and RH supplies.  [Question as to why there were not more Bi-lateral donors in the RMAWG – answered that representatives of these are spread thin – they tend to go to SSWG]

b) Contact with other organisations, such as PPD, who have relationships with senior government officials in the Ministry of Health.

c) Access to civil society in the south, through Coalition members from the south and IPPF MAs – members of the Coalition and non-members through IPPFs global voice. This gives us access to information, evidence and activists from the South.

After a wide ranging discussion the following points were made as to what further the Coalition can do to assist National Advocates:

a) Establish a direct link from the Contraceptive Security Committees in country (or the task forces – or whatever convened group there is that has supplies on its docket) to the Coalition Working Groups – in other words identify at least one person in that in-country group to report to the Coalition – this would give those individuals a chance to become “champions” and a regular supply of information to and from the Committees and Coalition would be good.

b) Civil Society needs more empowerment if they work with Governments – so Coalition should try and get more Governments on board.

c) Research done in other LDCs [e.g. the latest study coming out of Bangladesh on the costs of stockouts] could be replicated elsewhere.

d) Coalition could help with strategic planning of advocacy events

e) Uganda is an example where the pulling together of NGO groups under the umbrella of the supplies issue has worked – perhaps facilitation for other countries to follow example.  We need to be very cognizant of what is out there – and ensure we harmonise and not duplicate (e.g. AFP)

f) Power of Journalists should not be underestimated – the Coalition needs to utilize these people more – perhaps there is a chance at the next Coalition meeting as it is being held in Uganda

g) More contacts need to be established with the Ministries of Finance – perhaps through the donors that use the MOF – reach out to them (example is Rwanda where they have a MOF person on the committee)

h) Country Pages – these could be developed with a deliberate section on “hot topics” that are country specific – and also list the Contraceptive Security Committee ….everyone likes seeing their own name on a classy website!

i) Other Geographical areas – in particular the Coalition is not known at all in Eastern Europe and the “stans” who have different RH supply problems – but they are still RH supply issues that need addressing.

12. G8/G20 Reprise – ACPD (Katherine McDonald)

Report out from the breakfast meeting and also events that happened the previous night from Canada – where there was a huge blow to the campaign as a press statement from the Government said that there should be no reference to Family Planning in Maternal and Child Health for discussion at G8.

The group agreed that we need an agreed statement from the Coalition that all Coalition members can take to their own governments.  Also there may be a need for a health systems approach on the integration of services for messages – in other words a strong message on the supply side.

Katherine insisted there was still a window of opportunity to be successful in the endeavour.   The process is that the Canadians choose the topic – which is going to be Maternal and Child Health [Other countries can object and change it but this is seen as rude and not likely to happen].  Then the topic is debated like any other – and other countries could easily bring in the supplies/FP/etc if they have also been briefed well.  So what we need to do is prepare a single, simple common statement that people can agree with.  Gathering consensus is not easy – but we need to try – and with a single statement we can succeed.  We need to find the ways into the G8 committees for certain governments e.g. France and Italy.

Action:  a) Letter to John Skibiak next week (so that he in turn can use the Coalition for advice) b) Message on listserve for members to get in touch with people who are on their respective G8 committees – or have the G8 file – and follow up with the common statement.  C) IPPF will send a letter to their Member Associations keeping them informed.

13. Involvement of Southern Based NGOs
There was a call to return to the discussion of involving national advocates – well especially the concept of involving local NGOs in the work of the Coalition.  It was seen as a stronger approach to join together in country around the topic of supplies as it cuts across all NGOs work.  The example was given of Bangladesh where a few like-minded NGO’s on FP/Safe Motherhood/ Youth RH had come together to address the problem of getting enough supplies for their activities.

In Uganda there is a Health Development Partners Group – and an AIDS group (chaired by Irish Aid for example).  So it was postulated that we need a similar group for RH (or RH supplies) – this is not to replace or duplicate the work of the Contraceptive Security Committee or Taskforce – but is a sort of loose Coalition of NGO’s that can provide a place for dialogue with donors and civil society networks.  This is especially because many donors are decentralising in countries and taking certain geographical regions.  The Coalition could assist by identifying the major donor in supplies for each country.

14. Innovation Fund

Sandra and Neil reported that they were getting applications that were not in line with the RMA working group work plan.  Therefore they decided not to accept any further applications until we had this WG meeting and clarified the situation.  So to make it clear the Innovation Fund is to support the work of the Working Groups.  That means we need workstreams adopted by the WG and all future applications should be already clearly identified workstreams under the working group.

It was clarified by John that the assessment of the innovation fund proposals was done by John, Path and two members from the Executive (who are not any of the WG leaders).  If a proposal needed expert help to assess the committee could bring in a subject expert for advice.

The meeting agreed the following procedure for developing innovation fund proposals:

a) Develop a one/two page concept note – send to WG leaders

b) Concept notes distributed to “active members” of the WG

c) Tele-conference to discuss concept notes and decide whether to go ahead with full proposals

d) Develop full proposal (using innovation fund guidelines)

e) Submit proposals to Working Group Leaders

f) Working Group leaders assess and suggest any revisions

g) Revise proposals if required and re-submit to WG leaders

h) WG leaders sent proposals to Innovation Fund

So concept notes for any suggested proposals need to be developed in the next few weeks – so that a tele-conference can be set up to discuss those that fit in with the RMAWG workplan – so that full proposals can be developed and sent to the WG leaders by June 1st.  Although it is stated that the theoretical maximum of the grants is $200,000 it is generally known that much smaller asks are encouraged so that the Coalition can stretch out this money over the next two years.

15. Links with other Working Groups/Workstream Identification
It was stated that there is need for advocacy on supplies!!  There is an exciting challenge to advocate on the technical aspects e.g. Pledge Guarantee for Health and AccessRH.  It is a two-way strip – we need to get involved so that we can encourage people to take up the use of these mechanisms – what is needed is to explain what these mechanisms can do.

We need a number of workstreams that follow a strategic plan – or working group workplan.  After discussion a list of all workstreams was made – and a “mother” identified for each.  These were as follows:

1. Donor Gap/Global “Ask” – PAI lead (Mercedes Mas De Xaxas), IPPF (Mathew Lindley/Sarah Shaw);

2. Country Gap – Advocacy tools for financing in Country – HPI-Futures Group (Margot Fahnstock) and USAID (Linda Cahaelen)

3. RH Supplies in Emergencies – MSI (Maaike Van Min)

4. Global Advocacy efforts (including G8/G20, mapping, MDG’s) – ACPD (Katherine McDonald); UNFPA (Ben Light); DSW (Sabine Weber)

5. Advocacy on New Financing Mechanisms [e.g. Pledge Guarantee, AccessRH, or from GFATM, UNITAID] – DSW (Sabine Weber), Countdown 2015 (An Huybrechts)

6. Linkages with Other workgroups – MSI (Maaike Van Min/Leo Bryant); DSW (Sabine Weber) 

7. EU Embassies (in LDCs??) – Countdown 2015 (An Huybrechts), DSW (Sabine Weber)

8. Linkages with Underutilised Methods Caucus – WPF (Ilsa Smit)

9. Advocacy Toolkit Training – DSW (Sabine Weber), USAID (Sandra Jordan)

It was agreed that a one page concept note for each Workstream would be produced so that they can go up on the Coalition website (in the same way that the other WGs had descriptions of each of their workstreams).  Further that once these are established an e-mail should be sent out to the whole membership to elicit which members are interested in contributing or supporting the relevant workstreams.  It was also agreed that these concept notes be translated into Spanish and French in order to make information available to language groups other than English.

16. Role of NGOs in the Governance of the Coalition

Neil raised the issue of whether there should be a place for NGO representation on the Executive Committee of the Coalition.  The present arrangements meant that he (as joint leader of the working group) carried that role by virtue of the fact that he was the closest organization to NGOs but that a Parliamentary network has neither the mandate nor legitimacy to speak on behalf of NGOs. Furthermore, he noted that according to current rules, NGOs which make up a significant proportion of the Coalition's membership are virtually excluded for accessing the governance of the coalition. However if the WG leader changed then that may not be the case in the future and in any case he may not be representative of some of the more mainstream NGOs in the supplies field.

After some discussion it was resolved that members would reflect on this and bring the subject up again in Kampala.  In the meantime IPPF fulfils the role of NGO representative (currently Lyn Thomas) and members should use them to bring up any concerns. 

The group also re-iterated the lack of bi-lateral donor involvement in the RMAWG – and it was felt that perhaps those bi-laterals who were not seen as “champions” of the supplies field such as France or Spain, may be encouraged to get more involved if they were sent a shortened version of the minutes of these meetings – or some notes just to keep them in the loop.

17. Other Advocacy Opportunities/Meetings

17.1 US & EU Dialogue 
There is now much talk about how we restart the dialogue between the US and the EU in the light of the new era of Obama funding and attitude.  How do we work together even though there are fundamental differences in the way of funding (Project vs. Basket/Sector-wide approach)?  A conference on improving family planning uptake in West Africa that will be held in Ougadougou in September offers some opportunities as France and the US will be working with the government of Burkina Faso to issue the invitations and other organizers include Hewlett, Gates, DFID, and KfW.  In addition there is US/EU dialogue through IPPF in Brussels trying to get RH supplies into discussions on the MDG’s.  The “Brussex” group also plays a role here.

17.2 MDGs at 10

Through the accountability mechanism everyone needs to monitor and follow-up with progress on this and the meeting that will be held towards the end of the year.  To this end everyone in the development field will be working on this – Countdown 2015 for example have nearly finalised their messages for this event.  IPPF have also developed a resource kit for countries and hope to share that in the next few weeks.  It will be useful to link the country data we have with the MDG+10 information.

17.3 HIV/AIDS Conference in Vienna

There may be opportunities to work with the HIV/AIDS Alliance over this.

17.4 Women Deliver – June Washington DC

This was already mentioned – but IPPF are organising some sessions with Gates.  PATH is also doing something on the second day in new technology – so this may include female condoms.  It was considered Important that members of the Coalition attend this conference – again to get supplies onto the agenda there.

18. Advocacy Mapping Exercise

The Advocacy Mapping Report (which had been circulated the day before) was considered and generally people said that they did not have time to absorb this fully.  It was agreed that people would take the report away and come back with comments/observations at a later date.  The request from Ben Light (in his letter) to consider the role of the “Global Advocacy Effort” was not extensively discussed and it was decided to bring this to the next meeting of the RMAWG in Kampala in May.  However there was interest in moving this idea forward but in the absence of a “champion” for this idea it was postponed until May.

19.  Kampala Meeting

John gave a quick overview of the process undertaken to arrive at the decision to choose Uganda to host the next meeting of the Coalition.  We are now about to start putting the programme together and that we would be soliciting suggestions of topics, formats and themes for the meeting to be held in the last week of May.  It was re-iterated that the first two days (24/25 May would be given over to Working Group meetings – and already there were six local organisations (Coalition members) who had offered their facilities so that the working groups could meet.  Wednesday May 26th was the executive committee meeting – and the 27th and 28th are the dates of the full meeting (although there also has been some suggestions to begin on Wednesday afternoon/evening also).  The meeting has been booked at the Sheraton Hotel in the heart of Kampala – and there are blocked rooms at the Sheraton – and also the Imperial which is close by and has slightly cheaper rooms.

The meeting finished at 17.15 with thanks from Neil Datta and Sandra Jordan to all those who attended and we looked forward to seeing as many of you as possible in Kampala.
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